2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 23, 2008 08:00 A!

DOCUMENT # M03000002870 R A R Secretary of State

1. Entty Name T !

M & G SHIPFERS, L.L.C.

Principal Place ql QL{_swleEs LS - -Mailing A‘ddress“ SREe A

1200 FLMWOOD PARKBLYVD ™~ *© " POBOK11270 v i

STE 200 ° NEW ORLEANS, LA 70181

e — TRV
01072008 No Chg-LLC CR2EC83 (12/07)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
43-2018777 Not Applicable

5. Certficate of Stalus Desired O Eese'ggqaﬁ’:ém“a'

6. Name and Address of Current Registered Agent

C 7 CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this slalement for the purpose of changing s regisiered affice or registered agent, or doth. in e State of Flonda | am familiar with, and accept
the ooligauons of registered agent

SIGNATURE

Signatute. fypatt ue PEIGA NaMa Al regiSerao dgent and tile  appicanie {NOTC Rogisterea Agent signaturg reguired when rendlating) DaTE

o P =

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. =4
L ! s T . . L - . . ' MR
9. S MANAGING MEMBERS/MANAGERS -. - N Lom - BN I
| MGR e T T
HAME SOLOMON. MARTHA

STREET aDDRESS | 302 W WILLIAM DAVID
CITY-51-2P METAIRLE, LA 70005

TTLE MGR
NAME SOLOMON, GARY
STRCET ADDRESS | 302 W WILLIAM DAVID

CUY-5T-7IP METAIRIE, LA 70005

nE
NAME

s DO NOT WRITE
IN THIS SPACE

MARAL
SIREET ADDRESS

CITY-81-2IF

TTE

NAME

STREET ADDRESS
CiHy-§L-71P

TITLE

HAML .

STREET ADORESS
. CITY-51-2Ip

11: | hereby certify that the infarmation supplied with this filing does not qualiy for the exemplans corained in Chapler 118, Florida Statutes. | furlher cerify thal the informanon
_ indicated gn lhs.reparl 15 rue and accugaie and that my signature-shall have he same legat effect as If mace under oath; that | am a managing member or manager of the
limited liabiity company or 1he receiverforyrustee empowered 1o execute tis report as required by Chapter 608, Flonda Slalutes.

'SIGNATURE: (30t Soloon Dl["ll)? gnl-456- 5450

L4
SIGMATURE AND TYPED %RINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZE[’REPRESENTAYWE Data Daytime Pnona ®




