] FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M01000001972 03-19-2007 90464 015 ****50.00
1. Entity Name
MGD DEVELOPMENT OF FLORIDA I, L.L.C.
Principal Place of Business Mailing Address q U U,j ( b J0
100 SUMMIT LAKE DR 100 SUMMIT LAKE DR ’ ' '
VALHALLA, NY 10595 VALHALLA, NY 10595
e R
Suite, Ap1. #, alc. Suita. Apt. #, etc 03132007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
13-4187245 Notl Applicable
& Country,, Zip Country 5. Certificale of Status Desired O Eese. ggﬁf:&“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET . Street Address {P.C. Box Number is Not Acceplable)

TALLAHASSEE, FL. 32301-2525

s

7 City FL Zip Code

8. The above named entity submils 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 cf registered agent. .

SIGNATURE
Signature, typed ar printed name of registered agent and titte if applicable {NOTE: Registerac Agent sipnalura raquired whan reinstanng) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR ﬂDelg[e TILE [J Change [ Acdition
NAME GINSBURG, MARTIN NAME
STAEET ADDRESS | 245 SAW MILL RIVER RD. STREET ADDRESS
CITY-ST-2IP HAWTHORNE, NY 10532 CITY-51-2P
TILE MGR O pelete T [J Change [ Aadilion
NAME ) GINSBURG, MARTIN NAME
STREETADORESS | 100 SUMMIT LAKE DR STREET ADDRESS
CITY-$7-2IP VALHALLA, NY 10595 cIry-s1-2ip
TILE 3 Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITYST- 7P CITY-S1-ZiP
TITLE O Deiele TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE O Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST- 2P
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.71P Cly-S1-2IP

11. | hereby certiy that the information supplied with Ihis filing does not qualify for the exemptians centainad in Chapter 119, Florida Statutes. | further cerhify that the information
indicated on this report is true and acaurate and that my signature shall have the same legai eflect as il made under oath; that | am a managing member or manager of the
limited #ability company or the regeidsy or trusiee empowared lo execule this report as required by Chapler 608, Florida Stalules,

SIGNATURE: Mm«n Gmﬁloogf Mansatr 3))’///‘7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING w’uamc MEMBER, MANAGER, Ok AUTHORIZED REPRESENTATIVE Date 0 Daytene Phone &

(




