SR FILED

Jul 21, 2004 8:00 am
2004 LiMITED LIABILIYY COMPANY Secretary of State

07-21-2004 90100 020 ****50.00
DOCUMENT # L99000007658
1. Entity Name 4
MGV-KERR, LLC
Principal Place of Buslqes:: Mailing Address 2 E 4 "
12 NE 188TH STREET 12 NE 188TH STREET 1 40 l
NORTH MIAMI, FL 33179 NORTH MIAML, FL 33179
P s LR T
Suite, Apl. #, 2tc. ; Suite, Apt. #, etc. 07072004 Chg-LLC CR2E083 (10/03)
City & State ' City & State 4. FENumber Applied For
' 65-0963173 Not Applicable
Zip : Country Zip Country - | 5. Cerificate of Staus Desied (] ?eseggq 3",.,‘2’“‘“—‘1« —
T =TS gt Name and Address of Current Heghiér;a;e;l;l- S — ) 7. Name an& Address of New Reguufad Agent
- Name
MAK, GEORGE
12 NE 188TH STREET .. Street Address {P.O. Box Number is Not Acceptabie)
NORTH MIAMI, FL 33179
, 7 City FL I Zip Code

.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
the obligations of registered agent.

SIGNATURE -
- Sgnature, typed oF prinded narme of registered &gent and idle ¢ applicable. {NOTE: Reg Agent required

. Filing Fee is $50.00
Due by September 8, 2004

8 i MANAGING MEMBERS /MANAGEAS 10. ADDITIONS/CHANGES

ne MGR ! 3} Delete TLE ' (] Change [ Accition

HAME MGV-KERR INC HAME

STREET ADDRCSS | 12 NE 188TH STREET STREET ADDRESS

Criy-S1-2°P NORTH MIAMI, FL 33179 CITY-ST-2p

TLE H £ Detete TME [Jchange [ Adcition

RAME i NAME

STREEY ADDRESS i STREET ADDRESS

CITY-ST-2P ‘ Ty §1-2P

TmE . .. O Delete. g e e e crange O Adeiien
e y—— i e S

STREET ADDRESS 1 STREET ADDRESS

CTY-ST-2P ! GITY-ST-2P

gt f (] etete TE D) Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-79 i CTy-51-2P

TLE | 1 oelete TILE [Jchange [ Addition

NAME ; : NAME

STREET ADDRESS | - ! | s aooaess

cny-st-zp | T ' CITY-ST- 2P

TITLE . ‘ - ’ [ petete TITLE . [Ochange [ Addition

NAME - |, + des .. NAME

STREETADDRESS | _ . .. . R - - STREET ADDRESS . s . - . ..

Cy-sT- 2P . L A R A ' : CY-ST-2P - - n A . - e ..

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

o

SIGNATUSRE:"

GNATURE AND TYPED OR PRIN




