2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L0O7000069272

- 1. Entity Name

MG FORWARDING, LLC

~d

Princigal Place of Business

2919 SW 17TH STREET
MIAMI FL 33145

Mating Address

2919 SW 17TH STREET
MIAME FL 33145

2. Piincipat Place of Business - Mo PO Box #

3. Mailing Aduress

Suits, Apt. #. etc.

Suite, Api. ¥, eic.

FILED
Apr 10,2008 8:00 am
ecretary of State

03-19-2008 90145 001 ***138.75

SO 0 AN A0 O A0 RS

1st MOORE CR2E083 (10/07)
Cily & State City & State 4. FE) Numoer Applied For |
QCQ - 0530 ‘ A 5 Net Applicatle
Zp Country “R Gourtry 5. Ceriificgte of Status Desired d $5.00 Additional
Fee Requited
6. Name and Address of Cusrent Registerad Agent 7. Name ang Addross of New Registerad Agent
Name

GONZALEZ, MARIANA
2919 SW 17TH STREET

Siregt Address (P.O. Bax Number is Not Accepiabla)

MIAMI FL 33145

Ciy

FL l Zip Code

8. The above named entity submiils this statemant for the purpose ri changing its registerad
ha oblipations of registered agent.

oflice or registered agent, o« both, in the Stats of Flonda. 1 am famidiar with, end accept

SIGMNATURE
SN G, bypiet o oronted nama of I LI e 100 ] TAIE

9. MANAGING MEMBERS i MANAGERS ADDITIONS /CHANGES

e MGRM 0 petete Ochange [ Astivon

NRE GONZALEZ, MARIANA

STGEET ADDAESS 12929 SW 17TH STREET STREET ADDPESS

ON-ST-ZF  [MIAMI FL 33145 CITY-57.2P

HIMA 7 pelte WiLE Ochage [ addition

HAME MAME

SIZEET ADDAESS STRIET ALDRESS

eity-§1-P CIy-5i. 2

nie O3 Deime INTLE [ change [ Agdition

NANE mawe 1 - — e e s
————— i —— e —— L 1 A e gt g - — -_—

SIFEST ADORESS SIREET ADDRESS

OTY-31- AP CITY-5i-2p R _ .

0 Ct ek I [ Change [ ] Addiion

HAML HANE

SIBLET ADDRESS SIPEE] ADDRESS

CIre-51-71P LY. §7-24

fine [J Detere E CIcrange [ Acttion

HAWE NAME

SFALET ADDAESS SIREET ADOFESS

CIFY-$1-2F CIY-37- 7P

nnE {1 Detere TTLE Ocrange [ andition

HAWE NAME

STAFET ADOAESS STREET ADORESS

Cmy-si-ap CITY-57- 2P

1t. | herany cartily thal the information suppiied with this filing does nal quatty tor the uxamptions contained in Section 119, Florida Statutes. | further cartily that the infcemation
ingicated gn this report s trus anad accuwrate and that iy signature shall have ihe sam lapal altect as if made under ath: that | am a managing membier or maneger ol the
ny o« the receéwer (r ruslee empowered 10 exscyta this report as required by Chapter 608, Florida Statules.

limited liahikity comp:

SIGNATI..!.I:!MEW:

AND TYPED OR PRINTED MAME GF 3G

R, O AUTHORZED REPRESENTATIVE

S P b




