2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 . Jun 30, 2008 8:00 am
DOCUMENT # M07000000148 £

1. Entily Name

MG-PLANTATION FL, LLC

Secretary of State

(05-23-2008 90160 036 ***138.75

Principal Piace of Business

C/Q MAGNA HOSPITALITY GROUP
1485 SOUTH COUNTY TRAIL, 2ND FLOOR
EAST GREENWICH CT 02818

Mailing Address

C/0 MAGNA HOSPITALITY GROUP
1485 SOUTH COUNTY TRAIL, 2ND FLOOR

SRR GRS

2. Principal Place of Business - No P.O. Bux ¥ 3. Mailing Address
Suite, Apt. #, elc. Suite. At ¥, elc. 181 MOGRE CR2E083 (10/07)
City & State City & Staie 4, FE| Number Applied For
22) - 8['5\48 570 Not Applicatle
i t 2 i - it
Zip Country © Gounury S. Canilicate of Status Desired a $5.00 Acditional
Fee Required
6. Namo and Addreas of Current Registered Agent 7. Name and Address of Now Regiaterad Agent
Name
UNITED CORPORATE SERVICES, INC. - _—— - —_———
! Stresl Add P.0. Box Number is Not Accepiable’ ©
9200 SOUTH DADELAND BLVD., SUITE 508 reet Address (P.O. Box Numbetis piavle)
MIAMI FL 33156 nE
-}
L
% d iy FL I Zip Code
8. The above nared entity submits tnid gralament for the purpesa of changing its registered office or registered agent. of Doth, in the State of Flordda. | am familiar with, end accept
the obiigations ol regislered agenl. Y
. &
SIGNATURE o _
Signabae. typed OF grived tme o&uq el agend 900 Ue J Rophciok SMDTE. Agppcionsn A S T § 160000 wrian ipngating) DATE
A ' T
. 4 FILE NOW!I! FEE IS $138.75 -
(. After May 1, 2008, Fee Will Be $538.75
. Make Check Payable to Fiorida Department of Stote
5 WANAGHNG MEMBERS / MANAGERD 0. ' ADDITIONS /CHANGES P
g MGARM [ peicte TILE OO change [ Additon
HAME MAGNA GREEN Il, LLC NAME
STREET ADDRESS (1485 SQUTH COUNTY TRAIL, 2ND FLOOR STREET ADGRESS
Cv-ST-2ip EAST GREENWICH CT 02818 CITY-51-2P
THE, O Delete TiLE [ change [ agsition
HAME NAE
SIREET ACDAESS STREET ALDRESS
CIY-ST-21P CIy-33-2P
HIE 3 Delee HILE O Clange (] Addition
riassr —— e —— — A —— o — e e e
STREET ADDRESS STREET ADORESS
CITY-5T-2P nyY-5i-2f
TimE O Detete TME B T T T DOTChange 3 Addiisn
AL RAME
SIRLET ADORESS STREET LDDFLSS
CITy-§1-2P Cov-3i-2p
me O peige TLE [Dchange [ Aition
HAME NAME
STRCET ADUAESS STHECT ADDRESS
CHy-31-2F CITY-57- 21
TR O betote WIE [ Ctange T3 Andition
NAME RAME
STAEET ADDRESS STREET 48DRESS
CiTY-S1-2P CIY-57-7P
11. | heraby certify that the infurmation suppiied with this filing does nol quality tar ihe exemiptions contained in Section 118, Florida Statutas, | turther certily that the information
ingicated on this repest is frue and accurata and that my signalure shall have the same lagal eltect as if made under cath; that | am a managing member ar manager ol he
limited liability compary ¢r the receiver or tustes empowered 10 execute this report as requited by Chapter 608, Florida Statutes. .
SIGNATURE: P
BIGNATURE AND TYPED O PIINTED NAME OF SIGNING NDINAGING uzuaf{n‘ um!:n’on AUTHORTZED REPAEZENTATIVE Cate [FTrr—

—



