FILED

2005 LIMITED LIABILITY COMPANY Apr 01, 2005 08:00 AM

ANNUAL REPORT .

DOCUMENT # M02000000557 Secretary of State

1. Enbty Name _
MGD DEVELOPMENT GROUP OF FLORIDA, LL.C.

Pringipal Place of Businesé ; LMa-iIing Addrass )

245 SAW MILL RIVER ROAD 245 SAW MILL RIVER ROAD

HAWNTHORNE, NY 10532 HAWTHORNE, NY 10532

R [T IR RR RN
Suite, Apt. #, ait, T T Suite, Apt. #, alc. 03172005  Chg-LLC CR2E08A (10/03)
City & Stale - City & Siate o A, FEI Number Applied For

. 45-0468688 Not Applicable
Zip Country Zip Cauntry &, Cortificate of Status Desied [ ?Ei.ggl l":if:;ﬁma'
6. ﬂame_an:l Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET . Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525 : B —

City FL ,Tip Code

8. The above named entity Submits this statement for the purpose of changlng its registerad office or registered agent, or both, in tha State of Florida, 1am familiar with, and actept
the obligaticns of registered agent.

SIGNATURE

Signalura, typed or prinied hamae of regisi@red agent and tils if appfisanie. MNOPE Registered Agent signature cequired when refnstaling) DAYE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. r ﬂmﬁAGiNtB MEMBERS / MANAGERS o 10. ADDITIONS [CHANGES
TITLE MGR [ Delete UIE [ change [ Addition
NAME GINSBURG, MARTIN NAME | JEBHQBSRS?QB
STREET ADDRESS | 245 SAW MILL RIVER ROAD STREET ADDRESS 401 AN5-20047-003 50,00
GITY-8T-2iF HAWTHORNE, NY 10532 iy -ST-2P
THLE o o O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE ' - O3 Dekels T O Change L Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-ZP CINY-ST-2IF
TITLE o ) Cloeete [ e O change O AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY3ST7-21P CITY.§T- 2P
T - o {3 Deets e [T Changs [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CRY-sT-ZP - CITY-5T.2IP
g E - o I7) Detels TMLE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the e'xempﬂon stated In Section 119.07{3%0), Forida Statutes. [ further certify thet the information
indicated on this report is true and accurale and that my signature shall hava the same legal effect as if made under path; that T am a managing member ¢r manager of the
liited Nability company or the receiver ortrustes empowered to exacute this report as required by Chapler 608, Florida Statutes.

2lalos”

SIGNATURE:

SIGNATURE

GNIKG MANAGING MEMBER, MANAGER, OR AIETHORIZED REFRESENTATIVE Dala Daytime Phons &




