2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT SECRED{R{?%}C STAIE

BIVISION oF rpp

DOCUMENT # M05000005358 T OF CORPORATIONS
1. Entity Name LR -
MEG HOLDINGS GROUP, LLC ns MAY 19 M 9: 39
Principal Place of Business Mailing Address
66 FANSHAW AVENUE 66 FANSHAW AVENUE
YONKERS, NY 10705 YONKERS, NY 10705
e e &ﬁ(llilll\lllIIIIIII||II||!II|HIIIIIII\IIIIIIIIHII\IIIIIHIHIIIIIHIIII\

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-LLC CR2E083 (11/05)

City & Stata City & State 4. FEI Number Applied For

: 84-1688329 v Not Applicable
Zip Country Ze Counury 5, Certificate of Status Desired O Ei‘g?qﬁ?:;“u"al
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent

Name

NUKHO, GECRGE
C/O MEG HOLDINGS GROUP, LLC Street Address (P.0. Box Number is Not Accepiable)
5929 TARPAN GARDEN CIRCLE, UNIT 102

CAPE CORAL, FL 33904

City FL I Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or beth, in the State of Flariga. | am familiar with, and aeccept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printad nams of registarad agant and tite it applicabla. (NOTE: Reglstared Aganl signature requirsd when reinsiating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM {7 Detete THLE /e Ol Change  [AAddition
NAME NUKHO, GEORGE NAME ﬂ?,yﬂa/ Afnddo
STREET ADDRESS | 66 FANSHAW AVENUE SIREETADDRESS | &5 (5 - r?P S At i Aerred_
ev-st-2P | YONKERS, NY 10705 CiTY-s1-2p fem fean s ., o705
TILE O celete TITLE 7 62 Cchange  [AAddition
NAME NAME 5 Aseto
STREET ADDRESS STREET ADDRESS | = leninred . .
CITY-$1-2P CITY. ST.2IP 17 Rotein e Drig
“ronfeers NS 1 OTOST
TILE [} pelete TIILE 4 [ Change [ Addition
NAME NAME ey e T T T
SIREET ADDRESS STREET ADORESS 10000 e "—!"ﬁ""—‘ # *‘}UD oo
CINY-51.2IP cIrY-51- 2P 5/ oh/OE--01053 -0 1 %% .
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIIY-ST-21P CITY-SI1-2P
TiLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51. 2P CIY-SI-2IP
THLE O pelete TITLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-51-2P CITY-51-21F

11. V hareby certity that the information supplied with this filing does not guality for the exeamptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accuralg apd that my signaturg:$hall have the same legal effect as if made under oath; thal | em a managing member or manager of the
limited liability company or the receiver tee empoykred Jogkecul# this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s

SIGNATURE AND TYPEDAOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayuma Phone &




