2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DQCUMENT # L04000085789
MG INVESTMENTS, LLC

Secretary of State

03-31-2005 90128 003 ****50.00

Mailing Address

P.0. BOX 1169
LAKE PLACID, FL 33862

Principal Place of Business

P.0. BOX 1169
LAKE PLACID, FL 33862

20025676

2. Principal Place of Business 3. Mailing Address

GG A

Suite, Apt, #, ate. Sulte, Apt. 4, elg,

03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
A0 - 19 6591 Not Applicable
Zip Country Zip Country it $5.00 Aodnional
5. Certificate of Status Desirad O Fee Recuired
6. Name and Address of Current Registeced Agent T. Name and Address of New Ragistered Agent
.o Name

-
CLARK,JACK - - = =

321 E. WATERWAY AVE. N
LAKE PLACID, FL 33852

)

Tk
[
L3 i

3

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

City

FL I Zip Code

8. The above named entity submits this staternent for tha purpose of changing tis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

W

L

SIGNATURE .
R Rigrarute, typed o prited name &t iegistated sgent and tite f applicabls

(NOTE: Ragisterad Aget signature required when rsinstating) DATE

g Y

Fiing Foo s $50.0007% *

Make check payable to -

Due by May 1, 22&5:‘5% : Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIE MGR [ Delete TLE [ Change [ Addition
NAKE CLARK, JACK NAME
STREET aDDAESS | P.O. BOX 1169 STREET ADDRESS
orv-57-2¢ | LAKE PLACID, FL 33862 erry-S1-2P
THLE MGR O petete THLE O Change  [] Additlon
NAME CLARK, JACK JR NAME
STREET ADDRESS | P.O. BOX 1169 STREET ADDRESS
CIFY-51-2p LAKE PLACID, FL 33862 CITY-S7-2P
TLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CATY-5T-2P — - -
TLE 7 Delete T O cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2P
TME O Delete TIE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
me O beree e O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2P .- .-

1t. | heraby cartify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further.certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing membeér or manager of the
limited iiability company or tha raceiver or trustea empowered 10 execute this report as required by Chapter 608, Florida Statutes. ‘- .

)

263-Hp4-036:

SIGNATU-B'“%:"M  _

TTAcl Llnek T

OR AUT

REPAEBENTATIVE

3-3:34! |

Cuatytime Phone #

=



