~2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ - Apr 02, 2005 08:00 AM

DOCUMENT # L99000007648 Secretary of State
1. Enlity Nam -
MGVtMa.ﬁ\l?(. LLC —
Principal Fiace of Business 7 — ﬁ-éiling Address
12 WE 188TH STREET  ~ 12 NE 188TH STREET
MORTH MIAMI, FL 33179 NORTH MIAMI, FL 33179
03242005No Chg-L1L.C CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI Apled For
. 65-0962506 Not Applicahla
5. Ceniificate of Status Desired [ f‘g'ggql‘::fedd“"’“ﬁ‘

6. Name a;)cj Address of du}rﬂnl Hag?;f:mci Agen;”

e eemeReET T ‘DO NOT WRITE
NORTH MIAMI, FL 33179 lN THIS SPACE

8. The above namad entity sﬁbrﬁit;mis statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agant.

SIGNATURE

Signalura, typed or printed name of ragistared agent and tilke if applicatks. {MOTE. Aagistered Agem signalure required when reinstatingl DATE

Filing Fee is $50.00
Due by May 1, 2005

9 ~ MANAGING MEWVBERS (MANAGERS
e MGR
NAME MGV-MAK, INC.

STREETADDRESS § 12 NE 188 ST .
CITY-5T-2P MIAMI, FL. 33179

TiE — N '

Hoooones4saY
miTADDRESS ﬂ“’jn"UE."ﬁg‘%UﬂlD"UdE 0,00
CITY-ST 7P
i
NAME

sy DO NOT WRITE

) IN THIS SPACE

NANE
STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADORESS
Ciy.57-27

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

11, | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Flarida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am 2 maraging member gr manager of the
limited liakility company o the receiver or trustee empowerad fo exscute this report as required by Chapter 608, Florida Statutes.

v v
SIGNATURE: _@rﬂéz 777 “A‘-—‘ 7’/244-’ i -0 5

SIGNATURE AND TYPED OR PRINTED NAME OF E]GNING‘MAHAGING MEMEER, CR AUTHORIZED REFRESENTATIVE Daytme Pnone #




