2" and File on or bafore Sept. 20, 1999 or Limited Liability Company
CNAL NQTICE: will be dissolved.
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Katherine Harrs

1099 Secretary of State 99 OCT I8 PM |: 18

DIVISION OF CORPORATIONS
SECRETARY OF STATE

FILING FEE| Annual Report $100.00 + $88.75 Corporation S Fee + $400.00 Late Fee
$588.75 | ‘Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE. FLORIDA

' i tmiten Lsoin company DOCUMENT # 198000002400

1a. Principal Place of Business Address

M.G. HOMES, L.C.
21332 WEST DIXIE HIGHWAY

21332 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FI 33180 NORTH MIAMI BEACH FL 33180

2 Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
— ; 10/26/1998 FL
Suite Apl ¥ elc. Suite, Apt. #, atc. 3 FENumber m:phe& -~
‘Tity & State City & Stale D Not Applicable
| 5. Date of Last Report 6. Certificate of Stalus Desired
S Country Zip Country
7. Hame end Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
BEDZOW, MICHAEL ESQ. 5
20803 BISCAYNE BOULEVARD, SUITE 200 | SieelAdiress 0. Box Nymper p gl pcopintial P P
AVENTYURA FT. 33180 {1725 f'—l’:l--lnllrlc.;’llﬂ =
Sulte. Api ¥, efc k500, 00 #3**3“0 0o
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this staternent for the purpose of changing
its registered office or registered aganl. or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations

SIGNATURE . DATE
l L q ep !AJ o A ;,l 1 ApFIn ncnr) (NOTE Registered Agenl signature raquired whern reinstaing)
10. Tiie Managing Membars/Managers Business Streel Address City, State and Zip Code
MGR | GORIN, MOISES 21332 WEST DIXIE HIGHWAY NORTH MIAMI BEACH FL

EIIZHEIEICL_-! A2 40
-10/25/39~--1) 1E§é 12
FEERREE, TS BRkREns, 75

i 11 tdoherety carldy ihatthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. further certity that the information
ndicated on this annual report is true and accurate and that my si re shall have the same legal efiect as it made under path; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

e ted hatihity camgpany or the receiver or trusye empovwbred 1y
attactimen! with an address f
SIGNATURE: %‘6' — (0($/99
Oaylime Prove #

SIGNATLRAE AMD TYPE R PRINTED NAME DF SIGNING MANAGING MEMBER OF MANAGER Dals

INFISEAO R (6799



