\ FILED
2008 LIMITED LIABILITY COMPANY Jun 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000117187 = 06-24-2008 90044 012 ***138.75

1. Entity Name

MGA ENTERPRISES, LLC

Principal Place of Business Mailing Address
142 OCEAN BAY DRIVE 142 OCEAN BAY DRIVE 50007 4 15
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34857
N AR IR MR AT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 06112008 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Number Applied For

+»tNot Applicable
Zp L Country Zip Country 5. Certificate of Status Desired O E‘i’geoq‘??:;ﬁo“ai
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
ANTONUCCI, MICHAEL G
142 OCEAN BAY DRIVE Street Address (P.O. Box Number is Not Acceptabie)
JENSEN BEACH, F[%g_34957
g ::!" City FL I Zip Code

8. The above named enmy submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registé®ed agent,

SIGNATURE gt
Signature, fyfed or printed rame of registered agent and title iIf epplicable (NOTE. Ragisigred Agent signature raquired wnen reinsiating) DATE
1.
FILE NOW!!! FEE IS $13B.75 In accordance with . 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 °
o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 3 oelete TITLE [ change [ Addition
NAME ANPNUCCH, MICHAEL G NAME
STREET ADORESS | 142 OCEAN BAY DRIVE STREET ADDRESS
CiTY-ST-7IP JENSEN BEACH, FL 34957 CITY-ST-7IF
TITLE O pelete TITLE [ Change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 petere TILE [ change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TITLE 3 Delete TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TILE O Detete TTLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-ZIP
THLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby ceriily thal the informatior: fuppl;

SIGNATURE:

SIGNATURE AhD TYPED OR PRINTEDW’E OoF SléNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayume Phons #




