2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04,2008 8:00 am

DOCUMENT # L07000053802

1. Entity Name
MG20 LLC

ecretary of State

04-04-2008 90135 006 ***143.75

Principal Place of Businass

20 WEST ADAMS
JACKSONVILLE, FL 32202

Mailing Address

1725 OAKHURST AVENUE
JACKSONVILLE, FL 32208

LR

2. Principal Place of Business - N¢ P.O. Box # 3. Mailing Address
_ P-0. Doy 488k
Suite, Apt. #, etc. Suite, Apt. #, elc. 04012008 Chg-LLC CR2E083 (12/06) .
City & State City & State 4. FEI Number Applied For
;Sﬂucsomme FL 2l - 0209 202 Not Applicabls
Zip Country Gountry " - $5.00 acditional
32 W3- 2g lf J H L 5. Certilicate of Status Desired = Foe Required

6. Name and Acddress of (:urrurlt Registered Agent

7. Name and Address of New Reglstarod Agent

L r——— TR — T -

CANADY, CHRISTOPHER
1725 OAXHURST AVENUE
JACKSONVILLE, FL 32208

[

i) Ai"’is"’ DB ST WU &

FL

= PO LS0H V| LLE 5008

V8. The above named entity submits this statement for the purposae of changing its registered cffice or registered agent, or both, in the State of Florida. 1am fam;har with, and accept

the obligatiopg of registerad agent.

%

e

~

SIGNATURE | ~ - -

](r’om Regsiorad Agent SIgnanre raquined whon (einstatng)

4;;!’9?

mmmmr&(rmw’;ommmirwh.
 m—

FILE u'ome FEE IS $138.75
After May 1, 2008 Fee will be $538.75

* Make check payable to
Florida Department of State’

ADDITIONS /CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TILE MGR ] O oelee TME O change [ Addition
NAME GRAHAM, MARION JR NAME

STREET ADDRESS | 1725 OAKHURST AVENUE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32208 CiTY-ST-ZIP .

ME O velete TILE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIy-SE-2P CAY-ST-2IP

e 3 Delete TITLE O change [ Addition
NAME - NNE & - . - R _— . X

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIvY-S3-2P

Tme O pelete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-79 CITY-ST-ZIP

TITLE O detets TITLE O change T Adattion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. Fhereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further cerlify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AeY-S0-2250)

SIGNATURE: W\ov-t “K @q

SIGNATURE AND

OR PRINTED NAME.QF IGNING MANAGING MEMBER, MANAGERUOR AUTHORIZED REPRESENTATIVE

U-1-6%

Daytsme Phone #




