2

2007 LIMITED LIABILITY COMPANY FILED

-

DOCUMENT # L00000013193

1. Entity Name

MUGARIAN INVESTMENT GROUP, LLC

- _ANNUAL REPORT May 07, 2007 08:00 A
- Secretary of State

Principal Place of Business Mailing Address
4460 LA JOLLA 4460 LA JOLLA
PENSACOLA, FL 32504 PENSACOLA, FL 32504
' 04162007 No Chg-LLC CR2E083 {11/05)
Do NOT WRITE l N TH IS S PAC E 4. FE) Number Appliad For
74-2976543 Not Applicable
5. Certificate of Status Desired [ gg'ggqﬁr":;“"“a'

6. Name and Address of Current Registared Agunt

LEUCHTMAN, GARY B DO NOT WRITE

3 WEST GARDEN ST, 8TE. 700

PENSACOLA, FL. 32501 IN THIS SPACE |

8. The abave named entity submits this statement for tha 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.
S-1-07
SIGNATURE L] LJ . -
Sigrature, tycla or printed name of registersd agent and ttle if appicatie (NOTE ‘ﬁugusmsd Aganl sigrature required whan reinstating) " ! DATE

Flling Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

1TE P
NAME MUGARIAN, JOHN M

STREET ADDRESS | 4460 LA JOLLA ) et o .—,’
oTv-sT-2P | PENSACOLA, FL 32504 ' : '!J[IUIJI:!EHEdE*}‘:: ‘
05/2907-8001 7215 50,00

THLE

RAME

STREET ADDRESS
CiTY-§1-2IP

TiNE
NAME

vz | DO NOT WRITE .

NAME
STREET ADDRESS
Giry-ST-21P

e | | - IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2Ip

TITLE 4 At as s m e e i e it e e e ek s

NAME
SIREET ADDRESS . .
CITY-§T-2P .

11. { heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signalure shall have the same legal effect as if made under oath; that | am’a managing member or manager of the
limited liabiily company or the receiver or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ (P~ M st 107 (f5a) ¥¥Y-2y72

BIGNATURE AND TVPMR PRINTED NAME OF SIGNINMANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Pnore #




