2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 17, 2006 8:00 am
Secretary of State

DOCUMENT # M01000001972

1. Entity Name

MGD DEVELOPMENT OF FLORIDA I, L.L.C.

02-17-2006 90018 023 ****50.00

Principal Place of Business

245 SAW MILL RIVER RD.
HAWTHORNE, NY 10532

Mailing Address

245 SAW MILL RIVER RD.
HAWTHORNE, NY 10332

A TR A

2. Principal Place of Business i 3. Mailing Address . -
[00Sammis kKo Drivel I ummit AQKs. Dive
Suite, Apt. #, etc. Suite, Apt. #, alc. 01122006 Chg-LLC CR2E083 (11/05)
. City & State » . ity & State . 4. FEI Number Applied For
Vau Q. (e Ynrk_ \/Cif / JCU/O; NLOYor & 13-4187245 Not Appiicable
10595~ —ufired Soses §59S— _|infedSfases creeosanomne O R nle

6. Name and Address of Current Registered Agem

7. Nama and Address of New Ragistered Agant

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

Name

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

City

FL l Zip Code

8. Tha above named entity'gubmits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

the obligations of re_giste?ed agent

KA

SIGNATURE T
o . Signature, typed or printed name of registered ageni and tite 4 apphcable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

Flling Fee is $50.00
Due by May 1, 2006

Ry ;!'A::M\aké"éhgg‘ _?_ayah!a‘ e
", " Florida Department of State -

-

ADD!TICNSICHANGE

9. MANAGING MEMBERS /MANAGERS 10. S

e MGR 1 Delets e U 1ag s O Chinge [ Addition
NAME GINSBURG, MARTIN NAME i 6"' = Du_h .

STREET ADDRESS | 245 SAW MILL RIVER RD. SREETAOVESS | )55 (4 1) ¢ 17714 M VL

cv-s1-2p | HAWTHORNE, NY 10532 oTY-st-2 /1(!.1!0\1 Nei) York IO:)Q_S

TILE O pelete TME : [ change  {J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

THLE _ _ [(oeee _ QWe__ | o A _ [ Change _ {] Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CIy-S1-21F

TINE [ Delets TILE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

INLE {3 Detete TALE {JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T- 70 CITY-ST-2IP

TITLE 3 Detete TMLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

11. | hereby certify that the information supplied with this liling doues not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the samae legal 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 report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN

FED OR FRINTED

F SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

et

Daytme Phone #

Date




