-

FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO0000001083 04-26-2006 90024 008 ****50.00

1. Entity Name

MG FINANCIAL SERVICES, LLC

Principal Place of Business Mailing Address

3005 CARING WAY 3005 CARING WAY

SUITE A SUITE A

e — RS OO AERON AR
04192006 No Chg-LLC CR2ED83 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1041362 Not Applicable

5, Certificate of Status Desired (] Easegeoq ag:élional

6. Name and Address of Current Registered Agent

JOINeER, 1. ScorT DO NOT WRITE
PORT CHARLOTTE, FL 33952 IN THIS SPACE

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

SIGNATURE

the obligations of ragistered agent.

Signature. lyped or printad name ol registered agent ard titls it applicable (NOTE: Repistered Ageri signalue requed when reinstabng) DATE

Filing Fee is $50.00
Due by May 1, 2008

MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME CROSLAND, BRIAN W

STREEY ADDRESS | 3005 CARING WAY, SUITE A
Ciy-S1-71P PORT CHARLOTTE, FL 33952

1ILE MGRM

NAME JOINER, J. SCOTT

STREETADDRESS | 3005 CARING WAY, SUITE A
CITY-ST-ZIP PORT CHARLOTTE, FL 33852

THLE MGRM
NANE EDBRQOKE, CHRISTOPHER J

3005 CARING WAY, SUITE A
zll:rE-E;:Dz?:Ess PORT CHARLOTTE, FL 33952 DO NOT WR'TE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IF

11. ) bereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the informaticn

SIGNATURE: Q %z/dz I57-622. 997

indicaled on this report is true and accurate and that my signature shall have the same legal effect as i!f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida S1atutes.

SIGNATURE AND 'ED OR PRINTED NAME OF MANAGING OR TATIVE Daytima Phone #

T. ST Jomner, THHGA



