e
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM

DOCUMENT # M02000000547

1. Entity Name
MGD DEVELOPMENT GROUP, L.L.C.

Secretary of State

l\;lairlnglAci;!ress
245 SAW MILL RIVER ROAD
HAINTHORNE, NY 10532

Principal Piace of Business

245 SAW MILL RIVER ROAD
HAWTHORNE, NY 10532

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

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

O O

03042004No Chg-LLC CR2E083 (10/03)

W
Applied For
Nat Applicable

O $5.00 acditional
Fee Required

4, FEI Number
13-4052940

5. Ceriflcate of Status Desired

OO S Py SOy SO

DO NOT WRITE
IN THIS SPACE

e T B ,;5

e iy - e g P -

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent, —

.

SIGNATURE - .
Signature, typed o printed narme of reglsisred 2gent and tkle it applicable.

{MNOTE. Regislered Agent signature required when reinstating}

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME GINSBURG, MARTIN

STREEY ADBAESS | 245 SAW MILL RIVER ROAD
CITY-5T-2IP HAWTHORNE, NY 10532

TLE

NANE

STREET ADDRESS
CryY-ST-2P

TITLE

NAME

SYREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

TiTtE

HAME

STREET ADDRESS
Cmy-§1-21p

TITLE

NAME

STREET ADDRESS
CIyY-§T-2IP

ON0RE T
N3/15/04-80102-0121 50.00

DO _NOT WRITE __
IN THIS SPACE

ey S e e T T ey et .

11. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the infermation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm a managing member or manager of the
limited liability company or the receiver or trustee empowered o execuls this report as reduired by Chapter 808, Flarida dratutes.

SIGNATURE: D)\MQ}DQ}W s wohug Metwathrs 3'1/&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale

. Paylirme Prona #




