- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000012762 Jan 28, 2008 08:00 AM
t. Entily Name
‘ Secretary of State
MUGG, WAGNER, & FERGUSON, LLC
Principel Piace of Business Mailing Address
106 EAST PINE ST 106 EAST PINE ST
T e ”"Hlu I“ Ilm Hl”llm ||m |Im "m“l" Hl”‘ll" Iml ”lll‘ “‘ ‘m
2. Prncpat Place of Business - Mo PO, Box # 3. Mail=g Address
Suite, Apl. #, atr, Suie, Ap. #, ele. 1st MOORE CR2E083 (10/07)
Cily & Slate City & Stae 4, FEI Number Appled For
65-0167148 Not Applicatie
Zip Country “wp Counry 5. Certificate of Status Desired a gese.geocuﬁ?:c;“onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Rogisierad Agent
Narne
MUGG, GREGORY — - i
106 EAST PINE STREET Street Address (P.0. Box Number is Not Accepiania}

LAKELAND FL 33801

Cily FL Zip Code

B. The above named entity submits this staterment for tre purpose of changing its registered office or regictered agent or poth in the State of Maorida. 1 am familiar with, and accept
the obuyations af registered agent.

SIGNATLIRE
Tignal o, Lyt o 27 Y et nANE OF (g 81700 AQLPL 3 LUt BEp R CATE
8. MANAGING MEMBEHS,’MANAGEH& ADDITIONS  CHANGES
TILE MGR ] Deiele TIE OcChange [ Addition
NAME MUGG, GREGORY NAME
STREETADDRESS 1129 SOUTH KENTUCKY AVE. STHEET ADRESS
Ciry-g1-21P LAKELAND FL 33801 CITY-B1-2P
pils MGR M pelete Tt O] Change {7 Acdition
HARE MUGG, GREGORY KAME
STREETADDRESS | 106 EAST PINE STREET STAEET ALDRESS
ory-st-ak |LAKELAND FL 33801 LIy 577
Llit [ pelese WILE O change [ Additin
HANE NAVE LHN |‘| e b L
STREET ADDALSS STREE| ALORESS - 35-]_] 17 150. 00
CITY-6T-2IP LTy 5720
Tt 2 delete TILE [ Chaage [ Addition
HAML NAME
SIREE] ADVAESS STREET ZDDRESS
CITY-S1-2Ip CITY-§7- 2P
T:ILE 3 Detete TIE [ Chaye ] Addmnn
HAME NAME
STRLET ADLWESS STKELT ALDRESS
Gty 57-2p CITY-5F- 2P
TME 3 peirte TIME [C] Change  [[] Addinon
HAKE NAME
STREET ADDAESS STREET ALDRESS
Cry-$1-2p cIy-5i-zp

1. i hergy cartify that the iforation suptifle wits Bilkfiling does nol quakdy Tor the exenmiplions cortzined in Section 118, Florida Statutes. | turlher cartify that the information
indicated on inis report s i ang accufale and IRy wignature shall nave the sume legal eftect ag if made under oalf: tnat | am a managing memer ar manager of the
hmited Labvlity company or tph receiver fir fuslee awered to execula tis xepodt as required by Chaptey 698, Florida Siplules.

SIGNATURE: ( S 1008

SIGNATURE AND TYPED OR PRINTED NAI* OF SIGNING H.ArlAGI-NG WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ot Gyt ooa Poone &




