2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FlLey
RY

DOCUMENT # M01000001972

1. Entity Name
MGD DEVELOPMENT OF FLORIDA |1, L.L.C.

ARY OF STA;
F crmmafr‘rgus

O0SAPR~1 aMip: 3,

SECRET,
DIVISION o

Principal Place of Business Mailing Address

245 SAW MILL RIVER RD.
HAWTHORNE, NY 10532

245 SAW MILL RIVER RD. 7
HAWTHORNE, NY 10532

2. Principal Place of Business 3. Mailing Address

AURRRERAM IGO0 A0

Suite, Apt. #, etz Suite, Apt, #, etc.

i

03172005 Chg-LLC CR2ZEQ83 (10/03)
City & State City & State 4. FEI Number Applied For
e |.—_13-4187245 Not Applicabla
4P Country zp Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | 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

Signature. typed ar prinlad name of registered agent and title if applicable,

(NOTE: Registered Agenl signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR [ Delete TLE O Change 7 Addition
NAME GINSBURG, MARTIN NAME IO nNsSia9g=l

STREET ADDRESS | 245 SAW MILL RIVER RD. STREET ADDRESS DA AANS~=01010--021 b0, 10
CITY-S7-2IP HAWTHORNE, NY 10532 CITY-ST-ZIP

TILE ] Delole TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIELST-20 | .. __ __ __ o __ _ OTY-st-ae _ e o
TITLE 3 celele TITLE [ Change [ Addition
NAME NAME

STRAXT ADDRESS STREET ADORESS

CIT¥e ST-2IP CITY-5T-21P

M O Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2IP CITY-ST-2IP

11. I heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)i), Florida Statutes. | further certify that the infermation

indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managi
limited liabiity company or the receiver or trustee empowered 10 axacute this report as required by Chapter 608, Florida Statutes. .

CMp Lotz

SIGNATURE:

/ H
Famsierecd

2y

member or manager of the

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




