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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am

DOCUMENT # L04000017256

1. Entity Name
M & MG VENTURES, LLC

ecretary of State

04-12-2005 90017 030 ****55.00

Principal Place of Business

1600 HIGHWAY 70 EAST
OKEECHOBEE, FL 34974

Mailing Address
P.0. BOX 5651

LIGHTHOUSE PQINT, FI. 33074-5651

<Vuid171

IREAILRTHRERAM TGO

2. Principal Pléce ol Businass 3, Maiiing Address
Suite, Apl. #: elc. Suite, Apt. #, etc. 04052005 Chg—LLC CR2E083 (10/03)
City & Stale City & State 4 FEI Number Applied For_
" j ? é 7 ? ? Not Applicable
i Country ap Country 5. Certificate of Status Desired ?i’ggqﬁfffma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl!;tered Agent
e —y . — - - . - - | Name — [ PR : . —

SANDLIN, PATRICIA L

1600 HIGHWAY 70 EAST

Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tie if applicable.

(NOTE: Ragislered Agent signature required when reinstaling)

DATE

" _ Filing Fee Is $50.00 R
Due by May 1, 2005

e Maka check payable- to - -
Florida Department of State

5o v

-10.

ADDITIONS,’CHANGES

9. MANAGING MEMBERS /MANAGERS
TILE MGRM 1 Delete TiTLE [ Change [ Addition
HAME SANDLIN, ROBERT A NAME
STREET ADDRESS | P.O. BOX 5651 STREET ADDRESS
CITY-ST-21P LIGHTHOUSE POINT, FL 330745651 CiTY-ST-ZIP
TITLE MGRM O pelete TITLE 3 Change [ Addition
HAME SANDLIN, PATRICIA L NAME
STREET ADDRESS | PO, BOX 5651 STREET ADDRESS
CITY-S1-2IP LIGHTHOUSE POINT, FL 330745651 cIry-st-21P
TWILE ‘ 1 pelete THLE Ochange 7 Addition
HAME NAME
STREET ADTAESS I — e e L STREET ADDRESS .- e - - — — H
CITY-ST-2P GITY-ST-2IP )
TALE O delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TITLE O pelete g [ change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5ST-2IP CITY-ST-2IP
TTLE 1 belete TITLE [ change [ Audition
HAME . i ’ " NAME - - - e '
STREET ADDRESS " STREETADORESS |~ : i ' : - -
omy-gt-zp « | CITY-ST-2P o . L
| hereby certify that the infgfmatiod supplied with this filing does for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ig'true ang accurate and that my signatgle shatfiave the same legal effect as if made under oath; that | am a managmg member or manager of tha
limited Hability compa ] g this 1e| as required by Chapter 608, Florida Statutes. — e . .
-~ - FT
© L
SIGNATURE: ‘31— 7.-(9\5— ?Jﬁﬁ??f'&’?c}%
ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phona #

SIGNATURE MID TYPED OR PRINTED NAME OF sm;mu M

W{Q/ﬁ c D Seo L2



