2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000013234

1. Entity Name

TMG FINANCIAL LLC

Princizal Piace of Businass

3900 MARRIOTT DR,
P.O. BOX 27880
PANAMA CITY FL 32411

Mailing Address

P.Q. BOX 27880

3900 MARRICTT DR,

PANAMA CITY FL 32411

May 19, 2008 08:00 AN

FILED

Secretary of State

AR

2. Prancipa! Piace of Business - No P.Q. Box # 3. Mailing Address
Suile. Apt. #, elo. Suile, Api. #, elc. 151 MOORE CR2E083 {10/07)
Cily & State City & State 4. FEI Numoer Applied Fol
74-3091515 Not Applicatle
Zip Country Zip Countiry o . $500 Additional
5. Cerlificate of Staws Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

HUGHES, J. ROBERT ESQ.
220 MCKENZIE AVE.
PANAMA CITY FL 32401

Street Address (P O Baox Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this staternant for the purpose of changing its registerad office or regist
the obigatons of regisierad agent.

SIGNATURE

ered agent, or bath. in the State of Floada. |am famikar with. and accept

agrabng, lyped o proat el aame o 0. ey AEIn 5-53 ¢ 1§ oppiTmia

INDTE Rerpitarad Agart 5 @@t o :oaames! we rolnsatng)

DATE

FILE NOW!!I FEE IS $138.75

-t W

oo v:tf”gfu”i?‘

: Aiter May K 2008 Fee Will Be 3538 75 AR ﬁg::fn:i. ;]5 -GnTT-008 52075
Make Check Payable to Florlda Department of Staie ’
g, MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS | CHANGES
TTLF MGRM 3 Dotete TILE [Change  [] Adaition
HANE MCCORMICK, HARCLD T MR. NARE
STREET ADDRESS [P0, BOX 27880 STAEET AGDRESS
Clry-5T-2IP PANAMA CITY FL 32411 oY -37-2R
HIE 1 Detete 1Lk [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET AGGRESS
CITY-ST-2IP CITY-57-2P
L O pelete TTiE [JChange  [J Additicn
NAME HAME
SIHEE ARDALSS - - - - - YT TWCSWEETALDRESST[TT— 0 T T T - ) i
CIvy-Sr-2P Cliiy 3i-2P
TILE 1 palate TIE [ Change *  [] Adaition
HAME NAME
SIREET ADDAESS SIREET ACDRESS
CIrY-ST-7IP CITY-5%-ZiP
THLE O Delete TITLE [ Change  [] Aadition
NAME RAME
STREET ADDRLSS STREET ADDRESS
CiTY- ST-2IP Cify-57- 7P
TiTLE O Detste TITLE I Change [T Acdition
HAME NAME
STREET ADDRESS STREET SGDRESS
Cirv-8r- 29 Ciy-57-2iF
11. | hereby certily that the infurmation supphed with this tiling does not qualify for the exemphons conteined in Section 119, Florida Statutes | turther cerlify that the informarion

ingicated on Lhis repcrt is e ana accurate and that iny signature shall nave the same legal eftect as if made under oath: that  am a inanaging mermbar or manager of the
lsmitzd liability company or the receiver or rustas empowarer 10 exscule this report as requlired by Chapter 828, Flonda Slaluies,

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

sfos’

]
2t

Caglava P e &




