2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) N FILED

DOCUMENT # L03000015234 , Jan 29, 2007 08:00 AM
1. i
Endly Mame Secretary of State
TMG FINANCIAL LLC
Frincipal Place of Businoss Mailing Addross
3800 MARRIOTT DR. 3900 MARBICTT DR,
P.0. BOX 27880 ’ 2.0. BCX 27880 .
| 2. Principal Place of Busingss - Mo P.0, Box # .1 3. Malling Addross j
(" Sutte, Apt #, cle. ) Suite, Apt # sl 15t MOORE CR2EQ83 (10/06)
Cily & State N City & State o | 4. FEINumber Applicd For
74-3031515 Not Applicabl
2P Country Ze Country 5. Corfiate of Stafus Dosirod | ?i'ggqggggmm
B 6. Name and Address of Current Registered Agent’ 7. Name and Address of New Reglstered Agent

Name

;Egg QEIS(’E‘{\EZHEBE\?g EsQ. Stroot Adgrass (P O. Box Numbor is Not Acceptabic)

PANAMA CITY FL 32401

Cily FL i Zip Code

8. The abave namod cnlity submils this staloment for the purpose of changing its regisiered offic@ or ragistarad agent, r both, in the State of Florida. |am familiar with, and accopi
the obiligations of registored agent.

SIGNATURE

Samaturn, lyped of prrted name of registersd agent and ol § apphoable {NOTE Req:sle:ad)\gems!"namm reqmved whas mms!sf?mg} DATE
FILE NOW!!I FEE IS $50 00 000505487
Make Check Payable to Florida Department of State | (., “5’%1 e gﬂﬁ 22 014 o nn
Due By May 1, 2007 Loy -

3 __MANAGING MEMBERS/MANAGERS 19. § ADDITIONS /CHANGES
it MGRM 7 Duolele T Dlchunge  [Jadn
NAME MCCORMICK, HAROLD T MR. A
SIBECY DRSS | PO BOX 27880 SIH ] 8O0RFSS
CIFY 5t 2P PANAMA CITY FL 32411 ISR g
HEE o o D Deote i Clehange O PeE:
N HiML

ST ADDRISS S | ADDRESS
CHY 5 FIE‘ Y 81 7P
g S [T Delele e 7 O] Chungs [ At
HAME HAddE
SIREE 1 ADDRESS SIREFADDRSS
Y of AF T T T e —— — — wifr BT
s i O este {lir [JChange [ As
HAM NAKE
QIREE | ADDRE S8 Sl § ADERESS
oY 87 A cifd 5] 1P
T ' o 7 palete o Dl chage A
Nk ) NAME
SHIE | ADDRLSS SIERL] ABGRESS
Cily &1 A CHFY 81 TP

- - - -3 - ..

e 3 petate HIs O g O Adi
NAE HAKE
STRILT ADDRESS LILEANDRESS
il 8- 20 ey 87 P

. | horoby contiy that the infarmation suppixed with [his §i img docs nol qualify for the exemptiens ¢entained in Section 118, Florida Stalutes, | further certify that the information
indicatod on this roport is true and accurate and that my sigrature shall have the same logatl effect 2s if made undor oath that | am 2 managing member or manageor of the
fimidod liability company or the receivar or trustoe empoweored to oxccute this ropo a3 required by Chaptor 608, Florida Statules

SIGNATURE: S qa"‘ ' m/w . 73 J‘;‘\‘f"?'f

SIGMATURE AND TYPED OF PRINTED NASE OF SIGNING MAMAGING SAEMGER, MANAGER, DR AUTHOR!ZEE} REPRESENTATVE Dele Diretire Poore £




