2004 LIMITED LIABILITY COMPANY
REINSTATEMENT ...

DOCUMENT # L01000012762

1. Entity Name
MUGG, WAGNER, & FERGUSON, LLC

Principal Place of Business Mailing Address

106 EAST PINE ST 106 EAST PINE ST

LAKELAND, FL 33801 LAKELAND, FL 33801

R CECR RN

S'I,AI:#,I. Suite, Apl. 4. . .
uite, Apt. #, el uite, ApL. . et 10202004  REIN-LLC CR2E101 (6/04) /Ol%
i

City & Stale City & State 4. FE( Number Applied Fbr
] T 65-0167148 _|Net Appilcable
Zi Countr Zi Caouny
s ¥ P ountry 5. Ceriificate of Status Desired a $5 00 agditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUGG, GREGORY
106 EAST PINE STREET Street Address (P.O. Box Numnber is Not Acceptable)
LAKELAND, FL 33801

City FL ] Zip Code

8. The above named enity submits Ihis staternent for the purpose of changing ils registered office or registerec agent, or both. in the State of Florida. 1 am familiar with, andt accept

the obligations of regl redfgen . ) . /
SIGNATURE l N , ok
- =

Signalue, lypad dwum-g name of (edﬁaered agem and e 4 appucabie. {NGTE: Registored Agent signaturc roqulred wheh relnatating) DATE

FILE NOWI!II FEE IS $50.00 In accardance with s. 607.193(2){b), F.5., the limited
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice.
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete e [ change [ Addition
NAME MUGG, GREGORY NAME
STREET ADDRESS | 129 SOUTH KENTUCKY AVE. STREET ADDRESS .-:1_ inE Pl eni2gd
Grv-sT-27  -L-LAKELAND, FL. 33801 L. . . g cGmysrae GA2e 04 ~-G107 - “Dl“ #I;D ol
MLE MGR [ oeiete TITLE Ochange  [J Aduition
NAME | MUGG, GREGORY NAME
STREET ADDRESS | 106 EAST PINE STREET STREET ADDRESS
CITY-ST-ZP LAKELAND, FL 33801 CiTy-S7-7P
TITLE O pelese TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CY-§1-2P
TITLE O vetere ILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-51-2P
TMLE [ Delete LE [3 Change [:]Addilinn
NAME NAME %
STREET ADDRESS STAEE T ADDAESS ; h
CITY-ST-2P CIFY-ST-2P
TILE O petere e 7 5,6 M C "Ochange [ Addition
NAME NAME D
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

11. | hereby ceriily that the information sulpplied with this filing does not qualify for the exemption staled in Seclion 112.07{3}{i). Florida Statutes. | lurther certify that the information
indicated on this report is true and acdyrate andthat my signature shall have the same legal effect as if made under oalh; that [ am a managing member or manages of the
limited liability comipany or the receiveror trustg® empolverec o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE | 1A N /Q‘{- 2L -(82-%%P

SIGNATURE AND TYPED OR PRINTED NAME GF |GN|N!:\€AN\GmG WEWDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayurme Phone #

\



