FILED

Apr 18,2006 8:00 am
3006 LT LSILITY SoMPANT ccrefary of State

. 04-18-2006 90008 015 ****50.00
DOCUMENT # L05000023054
1. Entity Name
MGW MANAGEMENT & CONSULTING, LLC
F JheiUr
Principal Place of Business Mailing Address ‘ u “
1027 C.R. 540-A P.0. BOX 6352
LAKELAND, FL 33813 LAKELAND, FL 33807-6352
e v DGR
Suite, Apt. #, ete. Suita, Apl. #, etc. 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurmnber Applied For
20-24Y0156Y Not Applicabla
Zip Country Zip Country . . 55_00 Additional
5. Certificate of Status Desirad 0 Fae Raquira(; na
6. Name and Address of Curreat Registered Agent 7. Nama and Add of New Registered Agant

Narna

SHELBY, MEDINA & STARGEL, LLP
902 SOUTH FLORIDA AVE., SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
£

LAKELAND, FL 33803 -

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

w.m&mmdwmmmum. {NOTE: Ragistered Agert signatire htuired when reinstating} DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE MGR O Detete TITLE O ctange [ Addition
NaME | WILSON, MARK P SR. NAME
STREET ADDRESS | 1029 CHALFONT LANE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-2IP
TMLE MGR O Delets e (] Change [ Addition
NAME WILSON, GAIL NAME .
STREET ADDRESS { 1029 CHALFONT LANE STREET ADDRESS
CIVY-ST-2P LAKELAND, FL 33813 CITY. 572
TMLE O Delete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME O Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TILE [ Delets TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TMLE O oelata TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2p

11. ) hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ%aﬁ Wl GAc Wi son ‘f{(:!.oc 863-607. 9835

TURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED WE Daytima Phana #




