2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L01000021115 04-26-2004 90060 032 ****50.00
1. Entity Name
M & G FINANCIAL SERVICES, L.L.C.
Principal Place of Business Mailing Address 24“ 3932V
8180 N.W. 36 STREET, SUITE 230 8180 N.W. 36 STREET, SUITE 230 :
MIAMI, FL 33166 MIAMI, FL 33166 .
R v A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
65-1155980 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ga'gg'af;:“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P et i e a T % e e v e - - Neme. ... .. _ . __._ - e - -
MONTEAGUDOQ, ISELA
8180 N.W. 36 STREET, SUITE 230 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL I Zip Coda

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE ‘

Signature, lyped of printed name of registered agent and title i applicable.

(NOTE: Registerad Agent signatura raquired when reinstating)

-

DATE
§

Make check:payable.to, = ..

Filing Fes is $50.00
< Due by May 1, 2004 “* ForidajDepartinent of State- :
. ; L M e TR T R e
9, . MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES R
TILE MGRM [ Delele TMLE [J Change ] Addition
NAME MONTEAGUDO, ISELA NAME
STREETADDRESS | 8180 NW 36 ST STE 230 STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33166 CITY-ST-2P
TILE MGRM O pekete TiTE [ change [ Additian
HAME . | GONZALEZ, MANUEL A NAME .
STREET ADDRESS | 8180 NW 36TH ST, STE 230 STREET ADDRESS
CITY-SF-2IP MIAMI, FL 33166 CITY-ST-2P
TILE O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Ej-fYTé]?fZ-lPh_ - St T T e 'CiT‘?-ST-iIi - e - e T o -
TITLE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P )
TALE [ Delete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-5T-2P

11, | harshy certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on: this report is true #nd accurate and that my signature shalt have the same legal ffect as if made under oath; that | am a managing member or manager of the
limited liability company or thef receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATLLRE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA;

e

P oY o

ING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

/ Date . Daytma Phane ¢

Apr 26,2004 8:00 am



