FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000017256 04-10-2006 90049 012 ****55 00
1. Entity Name
M & MG VENTURES, LLC
Principa! Place of Business Mailing Addrass
1600 HIGHWAY 70 EAST P.0. BOX 5651
OKEECHOBEE, FL 34974 LIGHTHOUSE POINT, FL 33074-5651
i 2 i . #, .
Suite, Apt. #, etc Suite, Apt. #, elc 02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far
73-1696799 Mot Applicable
4p Couniry Zp Country 5. Cerlificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narne
SANDLIN, PATRICIA L
1600 HIGHWAY 70 EAST Street Address (P.O. Box Number is Not Accepiable)
OKEECHOBEE, FL 34974
it
City FL | Zip Code
8. The above named éntity submits this statement for the purposae of changing its registered affice of registerad agant, or both, in the State of Florida. 1 am famillar with, and accept
the abligations of registered agent.
SIGNATURE
Signare, typed o prnted name of registered agent and lite i #pplcabls. (NOTE: Registersd Agent signaiurs required when rensiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TIMLE MGRM {J Delete (13 O change  [J Addition
NAME SANDLIN, ROBERT A NAME
STREET ADDRESS | P.O. BOX 5651 STREET ADDRESS
CITY-ST-7IP LIGHTHOUSE POINT, FL 330745651 Gny-§T-21p
TITLE MGRM T oelete THLE O change  [J Addition
NAME SANDLIN, PATRICIA L NAME
STREET ADDRESS | P.CO. BOX 5651 STREET ADDRESS
CITY-5T-2IP LIGHTHOUSE POINT, FL 330745651 CITy-ST-219
Tme 1 et TLE Gty [ Change g Addilien
- s | 1A EEE B TTEAC
0. 30
CIrY-§1-2IP CITY-ST-7IP Ll ehedis secs O+ FL 330 7% 565/
TITLE [ Delete MLE I (O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-51-2IP
TLE [ Detete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CITY-ST-21P
TITLE O pelets TILE [J change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
11, | hereby certily that the ation supplied with this tking does/hot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repgft is trueland accurate and that my gignagfire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Kability compgny or thefreceiver or trustegem eq/to execyfe this repon as required by Chapter 608, Florida Statules.
& ¢ L/ /
SIGNATURE: ‘//ﬂé qs5Y.78%-3998
!IGNATUﬁD TYPED OR PRlN‘I‘ED MMEMNI# QING HE?S?!. MAIiAGER. OR AUTHORIZED REPRESENTATIVE . 7 Oate Daytime Phone #

FAfCTerA—7= DO AT



