FILED
Feb 27,2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-27-2004 90197 009 ****50.00
DOCUMENT # L99000007648
~1._Enlity Name
MGV-MAK, LLC
A ¢ ' ) ’

Principal Place of Business Mailing Address —_——
12 NE 188TH STREET 12 NE 188TH STREET T -
NORTH MIAMI, FL 33179 NORTH MIAMI, FL 33179
T s EE AR A

Suite, Apt. #, etc. Suite, Ap1. #, etc. 02162004 Chg-LLC CR2E0S3 (10/03)

Cily & State City & State 4, FEI Number Applied For

T e, T L .z - e e, L 65-0962506 Not Applicable |
e Country Zo Country 5. Certificate of Status Desired [ ?222‘1::2”“'
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MAK, GEORGE
12 NE 188TH STREET Street Agdress {P.O. Box Numnber is Not Acceplable}
NORTH MIAMI, FL. 33179

City FL l Zip Code

A i
SHGNATURE
_—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
tme obiigations of registered agent.
- o =

Signature, typed or prnted name of registerad agent and tile § appicabe. (NOTE: Reg Agent racuired wh " 1)

Filing Fee 18 $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TE MGR ’ 1 Detete e Ochange [ Addition
NAME MGV-MAK, INC. NAME
STREET ADDRESS | 12 NE 188 ST ’ STREET ADDRESS
cY-§1-2°P MIAMI, FL 33179 cry-Si-2P
e O petete TME [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
e (OTCSTIR e — e CoY-STP_ | . -

THLE - [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 0P
TTLE [ celete TILE O change [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CrrY-S1-ZP CITY-ST-2IP
TMLE O Delete TITLE Dchange ] Adcition
HAME . NAME
STREET ADDRESS STREET ADDRESS

e oTy-st-2P |, ’ CITY-ST-2P

S TTmE O petete ME . Olchange [ Addition

~f RME - ) L :

STREET ADDRESS STREET ADDRESS S .
cY-$1-20 N CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recebver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

v v
SIGNATURE: T(ﬁg@g!_‘%& Yol 2 S-0
SIGNATURE TYPED OA PRINTED OF SaGranG MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Oyt Phone #




