2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # M06000002503
1. Entity Name

MGM INTERNATIONAL LLC

04-30-2007 90057 015 ****55.00

Principal Place of Businass

501 BRICKELL KEY BLVD., SUITE 202
MIAMI, FL 33131

Mailing Address

501 BRICKELL KEY BLVD., SUITE 202
MIAMI, FL 33131

MUV ETULE

A

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

P 04052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
B 20-1029505 Not Applicable
i Zi Count - "
Zip Country P ouniry 5. Certificate of Status Desired [} $5.00 Additional
- Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent
; Nama

MENDIETA, URIEL

1111 BRICKELL AVENUE, SUITE 2500
C/O HUNTON & WILLIAMS LLP
MIAMI, FL 33131

Street Addrass (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and nte if applicabia.

(NOTE: Ragsierad Agent signature required when reinstating)

DATE

Flliing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE PST O Oelete TLE Ol chenge [ Addition
NAME PLA IANNARIELLZ, MARIA NAME
STREET ADORESS | 501 BRICKELL KEY BLVD., SUITE 202 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-5T-2IP
TnE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F Ciy-57-7P
TITLE O Delete e (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TME O Delete TITLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F
TITLE [ Delete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-BP
TME 7 Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P ’\
11. | heraby certify that the information supplied with this filing does not qualifyfigfitie exemptions cntaiped in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hgyb the same legal efigct ag if made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or trusiee empowered {0 exqcute fis rt as required by Chapter 608, Florida Statutes.

SIGNATURE: _M421%  [pNNBRIELLO)

9dlem  T6Y2¢ 92c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEVBER,

.+Mb{mmonﬁ REPRESENTATIVE

Dats{

Daytme Phone #

1]
T

U )




