* 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000001093

FILED
Apr 06,2007 8:00 am
ecretary of State

04-06-2007 90227 001 ****50.00

1. Entity Name

MG FINANCIAL SERVICES, LLC

Principal Place of Businoss Maiting Address L\] “ Yy

3005 CARING WAY 3005 CARING WAY

SUITE A SUITE A

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

R R LR RN
Suite, Apt. #, efc. Suite, Apt. #, etc, 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For

65-1041362 Not Applicable

Zip Country Zip Country

O $5.00 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

JOINER, J. SCOTT

3005 CARING WAY

SUITE A

PORT CHARLOTTE, FL 33952

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purposae of changing its registered office or registered agaent, ar both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SKIGNATURE

Sigraiure, typed o prnted NEMe of regiatered agent and e I 2pplicable.

(NOTE: Registered AQen: siQNahe raquied whon renstating) DATE

Flllng Fee is $50.00

Maka check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
i3 MGRM 7 pelata TITLE [ change [ Acdilion
NAME CROSLAND, BRIAN W RAME
STREEI ADDRESS | 3005 CARING WAY, SUITE A STREET ADDRESS
CITY-51-ZIP PORT CHARLOTTE, FL 33952 CiTy-ST-21p
TRLE MGRM O pelete e [JChange [ Addition
NAME JOINER, J. SCOTT NAME
STREET ADDAESS | 3005 CARING WAY, SUITE A STREET ADDRESS
CITY-5T-21P PORT CHARLOTTE, FL 33952 CIFY-ST-21P
TITLE MGRM [ petere TILE [ Change ([ Acdition
NAME EDBROQCKE, CHRISTOPHER J NAME
STREET ADORESS | 3005 CARING WAY, SUITE A STREET ADDRESS
CHTY -ST. ZiP PORT CHARLOTTE, FL 33952 CITY-§T-71F
TITLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TILE 1 oelete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TIMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager ol Ihe
Frmitad fiability company or the receivar or trustae empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ &= M /}74'””’4

w/4/r7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phona #




