2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2005 8:00 am
DOCUMENT # L04000020771 R Secretary of State

1. Entity Name 05 * ok ko
MGF INVESTMENTS, LLC 05-05-2005 90022 042 50.00

Principal Place of Business Mailing Address
9932 MONTAGUE 5T 9932 MONTAGYE ST _ 9\
TAMPA, FL 33626 LS TAMPA, FL 33626 US , | (Q {{7
P v L i T

{So2o ARBoR, Hoctows D 15020 ARBoR Hoctows DA

Suite, Apt. #, efc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E083 (10/03)

City & Stats City & State 4. FEI Number Applied For

ODESSA | FL’- EODESSA, é— . 26 -00% 542— 9 Not Applicable

Zip 4 Country Zip Country B ) 5.00 Additional

33l - 3iyL 3357C 431472 5. Certificate of Status Desired O ?ee Flequirat;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narmg

MORGAN, JAMES H

8932 MONTAQUEST. l(a 2o A/{,B o h’a(—c.oul AR Street Address (P.O. Box Number is Not Acceptable)

TAMPAFL—33626—
' Opés54, fo. 33556~ 3142~

City FL Zip Code

8. The above named entity submits this staterment for 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 registerad agent.

SIGNATURE _ : : i _ : :
Signatiae, TyHdd of primod name of egisterad agont and tite if applicable.  * * (MNOTE: Registared Agont signature required whon reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
1 . . - - ) e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
me ¢ | MGRM [ Deleie TITLE [l change  CJ Addition
NAME MORGAN, JAMES H NAME
STREET ADDRESS | 9932 MONTAGUE ST. STREET ADDRESS
CiTY-ST-20P TAMPA, FL 33626 o, o . ) cITY-51-2P
TILE MGRM - . ; . 7 Detete TITLE [ Change [ Addition
NAME GREENE, TRENTON A N NAME
STREET ADDRESS | 10709 AYRSHIRE DR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33626 CHTY-S1-2IP
TILE MGRM O pelete TITLE [ change [ Addition
NAME | FORD; ADAM NAME — T~ - T
STREET ADDRESS | 185 23RD AVE. N. STREEF ADDRESS
CITy-ST-2IP ST PETERSBERG, FL 33704 ciyy-57-2P
TILE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADGRESS
ChY-S1-7IP CITy-S1-2p
TLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS . .| STREET ADDRESS
GITY-$T-7P cITY-ST-2IP
TITLE N .. O] Detete TITLE O change [ Addition
HAME . . ] K o) e e
STREET ADDRESS : - *f| STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hergby certity that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ <2 © 7 ==— S|-o% §132300] 9

SIGNATURE AND TYPED OR PRIN?WOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




