2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # LO1000012762

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

z

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
106 EAST PINE ST 106 EAST PINE ST
LAKELAND FL 238014 L AKELAND FL 33801
Suite, Apt. #, efc. Suite, Apt #, elc, 15t MOORE CR2E0B3 (10/04)
City & Siate City & State 3 2. FEI Number Applied For
65-0167148 I»——W Ao
Zp Couriry Zie Country 5. Certificate of Status Desired | $5.00 Additionat
o . Fee Re_qulrfad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Narme

MUGG, GREGORY
106 EAST PINE STREET
LAKELAND FL 33801

Straet Address (P.O. Bax Number i‘:; Nét Accepiable)

City

FL ‘ Zie Code

8. The above naraed entity su-b_m'cts this statemant fof the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | 2m familiar witﬁ, and aciwt

the ahligations of registared agent.

SIGNATURE . . B’ B - . .
. Sgnature, yned o ponved e of tegrleied et 2nd e f apeteakis {NOTE Ropsietad Agen sigralwo oguied when remslalrg) DATE
FLE NOW!H FEE IS $50.00
KMake Check Payable to Fiorida Department of State
Due By May 1, 2005

) " TAANAGING MEMBERS/ MANAGERS TN e “ADDITIONS/ CHANGES -
Tl e MGR {1 Datets ik O3 Changa ] Adi
NAME MUGG, GREGORY KAME
SIREET AGOFESS 1129 SOUTH KENTUCKY AVE. STHEET ADDAESS
Lir- & & LAKELAND FL 33801 I EEING . R
HiE MGR 3 Detet Wi . . . [ ehange  TFass

_ LODRODI94206 ? .
RARE MUGG, GREGORY MARAE l_;! ..J:_'!E gl}q_guﬂql_ﬂl 4 Sl—i m
STRFET APIRESS | 106 EAST PINE STREET HEETADGRESS B L - 3 a2 -
oF ST ar {L AKELAND FL 33801 7 4Lr-51- e S
TiLE {7 Detete i [Jchange  [Jasin-
NAME NAME
STREET ADDFESS SIRLF T AGHRESS
Y ST 19 ATt 5i- 2P
Tlip T oetete L [ Change [ Adgitier
NAME NAME
SIREFT ADDAFSS STRFE | ADDRESS
Gy S0P ) TAYLST- NP
e 3 Detete Y O3 Change 3 Addltion
NAME NAKEE
SiHE(T AODRESS STREE § ADRRESS
Clty-Si-diF ) O1y- 812 )
miE 3 pelete fite Tchange [ Additlon
NAME paNE
STREET ADDR? S8 SIRE T AODRESS
oy S1- AP Y- §T- 1t

11. | hereby certify that the information supplieg witfhihis filing does aot quaiify for the examption stated in Section 119.07(3)(1), Florida Statutes | further certiy that the information
indicated on ihis report is bue apd accura ang¥hat my signature shalt have the same legal eftect as it made under oath; that { am a managing membes or manager of the
limited Siabiity company or the rdeeiver orffusidd empowared to execute this tepon as reguired by Chapter 608, Flarida Statutes.

Ln-3eg T

SIGNATURE: i) QT@T- “\\f aq \./ 1"\f &

SIGMATURE ANO TYPED OR PRINTED MAE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED RAPRESENT ATIVE 1 "hae

Nadery Phors &



