FILED

2008 LIMTER LIBILITYSOMPANY  Secretary of Stafe

07-28-2008 90074 033 ***138.75
DOCUMENT # 1L07000074550
1. Entity Name
MIG PROPERTIES, LLC
Principal Place of Business Mailing Addrass
ATTN: GIUSEPPE CHISES! ATTN: GIUSEPPE CHISESI
12402 DEEPWOODS AVENUE 12402 DEEPWOODS AVENUE
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
R AR AMER O
Suite, Apt. #, elc. Suite, Apt. #, atc. 07102008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
(9 (,) - 05-(9 S / 9/ (/ MNot Applicable
Zip Couniry Zp Country 5. Certilicate of Status Dasired d $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registared Agent

Name

KRAMER, WILLIAM S

GREENSPOON MARDER, P.A. Sireel Address (P.O. Box Number is Not Acceplable)
2255 GLADES ROAD, STE. 414-E

BOCA RATON, FL 33431

]

a City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registarad agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
. Signature, Typed o pnnted name of registered agent and utle il apphcable (NOTE Registered Agent signature reguired when reansiating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
Z .
9. ‘1 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7] Detete TILE 3 Change [ Addition
NAME CHESESI, GIUSEPPI NAME
STREET ADDRESS | 12402 DEEPWOODS AVENUE STREET ADDRESS
CHTY-ST-2IP PORT CHARLQTTE, FL. 33981 CiTY-57-ZiP
TTLE MGRM O velete TITLE [ Change  [T] Addition
NAME SULTAN, MOHAMMAD | NAME
STREETADDRESS | 21481 TOWN LAKES DRIVE, APT. 514 STREET ADORESS
CHY-S1-2IP BOCA RATON, FL 33486 CITY-ST-21P
TITLE [ velete TITLE [J Change [ Addition
NAME HNAKE
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CHIY-S1-21P
TLE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIfy-S1-21P CIY-ST-ZIP
TIRLE O oelete 1ITLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-51-2ip CITY-ST-2iP
TIrLE ) Delere nILE 3 change [} Acdilion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-SI-21P J CITY-ST-2P

is liling does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of ihe
ee empowered 1o exacute this report as required by Chapter 608, Floricla Statutes.

SIGNATURE: ] N, /’)luswﬂrc'—’ mus-‘?s‘ d«-‘n'&i’% >0
SIGNATURE AND MYED HAME OF SIGNMGING MEMBEMR‘ OR AUTHORIZED REPRESENTATIVE Date C’?_G WSMI—_ 60 3‘{.

11. I'hereby certify that the information supgligd
indicated on this report is true and acglre
limited fiabitity company or the rageiyér

-




