. 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 13, 2008 8:00 am

17
DOCUMENT # 107000095179 Secretary of State
MGAC. LLC 05-13-2008 90067 024 ***138.75
Principal Place of Business Mailing Address
2201 NwW CORPORATE BLVD., STE. 108 2201 NwW CORPORATE BLVD., STE. 108
cm T “II”'“ I" "“H"H ||Hu|“| |||“ ||“| ml\ IUI\ Wl m‘i 'I'““lml‘
2. Puncipat Place of Business - No PO, Box # 3. Mailing Address
Suite, Apt. #_elc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/07)
City & State City & State 4. FEl Number Applied For
74 - 3240054 Not Applicatle
Zip Coustry Zip Couniry 5. Certificate of Status Desired O gese-gg; ::Sgém"a'
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
gg&#in&%%ﬁlggﬂgT%SgLVD STE. 108 | Streel Agdress {P.O. Bax Number is Not Accepiabla)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submiits this statemeni for the purpose of changing its regisiered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. rvps_fm ormed nare of 10 sicrad agant ane Hie sl sopicagke (NOTE Flagickares fent 8. mihee requued «hen remstaling) BATE
R
L e
9. g MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
T Mownyivg Pember M3GREM O Dekte Tiite O Change [ Addicion
HAKE s rers 191. PlersoN KAME '
SIEETAUAESS | 2 D e f QorpPorire Bludl. STREET ADDRESS
CITY -ST-2IP Bocn ﬂww, Rt 33431 CTY-S1-70
TIME O Dalete TI7LE [ Change [ Additicn
HAME KAME
STREET ADDRESS STREET ALGRESS
GITY-ST- 2IP GRY-S1-ZP
TILE 3 Dalete VIFLE [ Change [ Additicn
NAME _ o AME .
STRELT APDAESS STREET ALDRESS
CITY - 5T-2IP cny-si-zp
TTLE [ Delete THLE [ Ghange [ Additicn
NAML KAME
SIREET ADDAESS STHEET ALDRESS
(3iY-ST-2IP CITY-5i- 2
THLE [ Delete TifiE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY- 37-2IP CImy-3i-2¢
TITLE ‘ [T oetete TITLE O change [ Addition
NARAE NAME
STREET ADDAESS STREET 4DORESS
Cmy-ST-2Ip CITY-37-7%

11. | hersby certify that the information suppiied with this filing doaes net quality for the exemptions contained in Section 119, Florida Stawtes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am a managing mermber or manager of the
limited lability company or the receiver or rusise empowered 1o executa this report as required by Chapter 808, Florida Sialules.

SIGNATURE: %4- Y Y \een 4/15/2005  Se|-99y-9340

SIGNATUR PED.OR &INT‘ED NAME OF SIGNILG MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Caw Ciaytira Paong #




