2004 LIMITED LIABILITY COMPANY"
~ ANNUAL REPORT o

—F=

DOGUMENT # L00000001093 t
1. Entity Name

MG FINANCIAL SERVICES, LLC

- Maii?n_g Address .
3005 CARING WAY

SUITEA
_. PGRT CHARLOTTE, FL 33352

Principal Place of Business

3005 CARING WAY
SUITEA
PORT CHARLGTTE, FL 33952

2. Principal Place of Business 3. Mailing Acdrass

Sune, Apt. #, alc. Suite, Agt, &, atc.

FILED
Apr 09,2004 08:00 AM
Secretary of State

T

03292004

Chg-LLC CROEGSS (10703}
City & State ) City & State 4. FEi Number Agplisd Faor
_ £5-1041362 Nt Applicable
Zip Couniry e Courtry 5. Cartificate of Status Besirad | $5.00 Additiona!
Fee Regquirad
§. Nama and Address of Current Hegistered Agent 7. Hame and Address of New Registered Agent
b Bed Rt LA i dia . L rr— il L -
JOINER, J, S8COTT —— — =
3005 CARING WAY Strest Address (P.0. Box humber is Not Acceplable) N
SUITEA

PORT CHARLOTTE, FL 335852

Sity

) FL! Zip Code

8. The above named entity submits this statement 1or the purposé of chianging ts dagisiered office of registered agent, or baih, i the State of Florida, | am famifiar with, and accept

thes obligations of registered agent

SIGNATURE

Sigreturs, tyaad o printked namo of registered sgedt and tile I appinabie

oaTE =

Fiting Fee iz $50.00
Due by May 1, 2004

T Fogoraros Aguee slartors roaived whar rertasng

Wake check paysble to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

Tirs MERM o Coete | e ) Clohangs [ Addition
HAME CROSLAND, BRIAN W HAME PORIDn1i68203

STREET ADDRESS | 3005 CARING WAY, SUITEA STREEY ADORESS 1a/119/04~-80051-008 50.00
CiTY-ST-2P FORT CHARLOTTE, FL 33952 o _f cavstne

Tt MGRM 3 velete ¥ ouc Ol changs [ Addiion
NAME JOINER, 4 SCOTT T — § NAME

SIREET ADDRESS | 3005 CARING WAY, SUITE A STREET ADDRESS

LITY-51-2F PORT CHARLOTTE, FL 33952 __ § cir-8t-zp

TITEE MGRM 1 petete THLE TlChange [ aadition
HAME EDBROOKE, CHRISTOPHER J HAME

SIAFET ADDAESS | 3005 CARING WAY, SUITE A STREET ADDAESS

SITY-37.2P PORT CHARLOTTE, FL 33852 oY - ST.71P

g T Cloer e Tlchange [ Addion
NAME HAME

SIREET ADDRESS SIREEF ADDRESS

LT 5T- 2P A

e TIpeete  §eme 1 change [} Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

GiTY-$1.27 BHY-ST- 1P

HILE Cltele | 7o [Tohange [ Addition
RAME MAME

STREET ADBRESS STREET ADBRESS

CHY-S1-27 CITY-8T-2if

11. | haraby certdy that the infermation supplied with this filing does nct qualily for the exemplion sialed in Section 119.07(2){1), Florfda Statunes. 1 inher Gerfify that the inforatation
indicated on this report is trua and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am a managing mamuar or manager of the
timited Habllity company of the racelver or trustea empowared (o exacute this report asTequirdd by Chapter 608, Florda Statutes.

N Megndin

SIGNATURE:

SIGNATURE AND TYPED R PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHOAIZED REPRESENTATIVE T oate

G5 629 /197

Daytrhe Boena #

T GOl TONER , i esvber



