‘ FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0400001 7256 04-05-2007 90025 023 ****55.00
1. Entity Name
M & MG VENTURES, LLC
Principal Place of Business Mailing Address
1600 HIGHWAY 70 EAST P.0. BOX 5651
OKEECHOBEE, FL 34974 LIGHTHOUSE POINT, FL 33074-5651
T S R WD MARCEATAR

Suite, Apt. #, etc. Sulte, Apt. #, etc. 03222007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

73-1696799 Not Applicable
2 Couniry Zip Country 5, Centificate of Status Desired I?eiggq ;\"t':ledﬂtional
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglsterod Agent
Name
SANOLIN, PATRICIA L
1600 HIGHWAY 70 EAST Street Address (P.C. Box Number is Not Accepiabls)
OKEECHOBEE, FL 349]4 :
'.‘ City FL I Zip Code

8. The above named enftity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agert?

)

SIGNATURE LA
Signature, typed of printed mame of registered agent and Lite i applicably. (NOTE: Regisiered Agent algnature required when reinstating) DATE

Fillng Fee is $50.00 : Make check payable to

Due by May 1, 2007 : Fiorida Uepartment of State™
9. MANAGING MEMBERS /MANAGERS 10. . ADDITICNS  CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
HAME SANDLIN, ROBERT A NAME
$TREET ADDRESS | P.O. BOX 5651 STREET ADDAESS
CITY-$T-21P LIGHTHOUSE POINT, FL 330745651 CITY-57-2IP
TIFLE MGRM O oetete TITLE [ Change ] Addition
NAME SANDLIN, PATRICIA L. NAME
STREET ADDRESS | PO, BOX 5651 STREET ADDAESS
CIrY-ST-2IP LIGHTHOUSE POINT, FL 330745651 Cmy-81-2IP
TLE MGRM 0 elete TLE ﬂ Change [ Addition
NAME BELL, MICHELE E NAME
STREET ADDRESS | POB 5651 STREET ADDRESS .
crv-st-2¢ | POMPANO BEACH, FL 330745651 avstwe LG s ose P A T 307¥-565
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TINLE [ Delere TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY- S7-21F
TILE [J Detete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
EnY-ST-2P o~ " CIFY-ST-21P

11. | hereby certify that {fle intorrpation supplied with this filing dgas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that mygig she same legal effect as it made under oath that 1 am a managing member or manager of the
limited liability compl erReds feport as required by Chapter 608, Florida Statutes.

SIGNATURE® - IMeay %/0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIIING MANAGING MEMBER, MANAGER, OX AUTHORIZED REPRESENTATIVE Date Daytime Phons #




