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QGlenda E. Hood
Secretary of State

QOctober 12, 2004

MARY BRADFORD
1281 NW 78TH AVENUE
PLANTATION, FLL 33324

SUBJECT: LMG L1LC
Ref. Number: L04000021773

We have received your document for LMG LLC and your check(s) iotaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

V1
=3

If you have any questions concerning the filing of your document, please &3
(850) 245-6020. -
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Tammi Cline St
Document Specialist Letter Number: 204A0005885[§“g )
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Division of Cornorations - P.O. BOX 6327 . Tallashacseee Flomds 29314

088 w¥ G2 L3080

a3



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: - L C

(Mame of Limited Liability Company)

les-of Organtzation-and-fee{s)-are-submitted for filing.

Please return all correspondence concermning this matter to the following:

MARY B RADFARRD
AP IOA (e s GO

(Name of Person)

L Lic.

{Fim/Company)
TH /AY\/
{ 9\ 8 ( /\} wJ 7 g £ S
(Address) 55
b3l
[ 85
PLosoamon £ 33304 o
(City/State and Zip Code) m -
o
e
For further information conceming this matter, please call: g ey
LINDA G SSev — w(ISH 5 300 -8 1]
(Narne of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
409 E. Gaines Street P.0O. Box 6327

Tallahassee, Florida 32399 Ta{lahassee, Florida 32314

05:8 wy 62 130410
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September 13, 2004

Department of State

Registration Section, Div, Of Corp.
409 E Gaines St.

Tallahassee, FL 32398

RE: IMGLLC

To Whom it May Concern:
The current address of LMG LLC is:

LMG LLC
2731 SW 86" Way
Davie, FL. 33328

The address is to be changed, effective this date, to:

MG LLC
1281 NW 78" Ave
Plantation, FL 33324

Thank you.

Sincerely,

-

Ao

Linda Gossett
Registered Agent
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LBMITED LIABHITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ligbility company submits thé following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: A 48 6’ L C -
2. The mailing address of the limited liability company is : [ g N D gT?!‘ }Bﬂ/ t.{ R
PLawtman - 33333 — |

?/lsfo&/ , L L DY¥6000RA 273
3. Date gf_ﬁrlmg,registraiion in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Linvok Gosserr d
Name
(281 rw 8™ Avg
Address ) — =
flanmeme G 33303 g 2
City, State and Zip = =
A
6. The name and address of the new registered agent and/or office: g):@ n -4
= £
Name o¥ o
~ :
D81 Nw 28T A¥  ZE 5
; ’ L ]

Florida street address (P.O. Box NOT accepiable)

Pohwormoad g 32332

City, State and Zip

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an afftrmative vote of
the members of the limited hability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.
WOl C ot | -

{Signature of 2 member or authorized representative of 2 meniber) -

Wil C GosSefpr—

(Printed or typed name of signee}

[ hereby accept the appointment as registeved agent gnd agree to qct in this capagcity. 1 further agree to
com, ?j {vit% the proyf?‘zpons of alf statu%gs re agivg to ge prézgejr ang complete é? on%anc@ of my quties,
and { am famifidr with gnz dccept the obligations of my position as registered agent as provided for. in
Chgpter 508, F.S. oriment Is beipg filed i merely veflect a ¢ a!czlg_e in the regi tgre office
address, [ here Gility inw ofst is change.

. 0
by confifm that the limited warny fias been notifie riting

(Stgnature of Registered/Agen
rations, P.Q. Box 6327, Tailahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



