FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M02000000547 SR 02-13-2006 90186 025 ****50.00

1. Entity Name

MGD DEVELOPMENT GROUP, L.L.C.

Principal Place cf Business Mailing Address
245 SAW MILL RIVER ROAD 245 SAW MILL RIVER ROAD
HAWTHORNE, NY 10532 HAWTHORNE, NY 10532
s e T —{ VAR AR
100U FAoKLlrive | J00 Summit 1a£e Drive
Suile, Apt. #, eic. Suite, Apt. #, slc. 01122006 Chg-LLC CR2E083 (11/05)
City, & State City & State 4, FEI Number Applied For
Vadhatic, vewd Yorke | Vainaia New York 13-4052940 Not Applicabls
Zi ! Country Zi ! Country - . 5.00 Additional
10595 Upifed Siotes 10595 |uipiied Slappt Ceessewsome O B apige
SRR o 6. Name and Address of Current Registered Agent 7. Name and Addross ¢f New Registered Agent
T Name

CORPORATION SERVIGE COMPANY
1201 HAYS STREET A Streat Address (P.C. Box Number is Not Acceptablae)

TALLAHASSEE, FL 32301?2525

i

T A

City PRI FLI Zip Coda

B. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. ' .

SIGNATURE
Signature, typed or printed name ol registerad egent and titla if applicable. (NOTE: Ragisterad Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGR O Delete s Vixuqer O Change (] Adilion
NAME GINSBURG, MARTIN NAME N Gir s bl .
STREET ADDRESS | 245 SAW MILL RIVER ROAD STREET ADDRESS | ) mm I+ riveE
oiTv-sT-27 | HAWTHORNE, NY 10532 CiTY-ST-2P (23] o, INCW) YOk 1O 5‘(?5
TIMLE O Detete TITLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-31-21P CITY-ST-2P
THLE O Detete TME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST1-7P
TITLE 3 Detele TINE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE [ Celete TITLE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TILE O vetete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-21P

11. | hereby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited fiability company or the recaiver or trustee ampowered o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: (‘/M/'ﬂ//”ﬂ/m Cho (hnshne MbWﬂ///W) ’/Ifﬁ[p

SIGNATURE AND TYPED OR hafNTeY ARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date

Daytime Phone 4




