FILED
o ANNUAL REPORT Jul 31, 2006 8:00 am

DOCUMENT #L05000113200 Secretary of State
1. Entity Name

MOBILE MANAGEMENT GROUP, LLC 07-31-2006 90144 030 753,00
Principal Place of Business Mailing Address

206 S. LAKE MARIAM DRIVE 206 S, LAKE MARIAM DRIVE

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
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Due by September 6, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e LMSRM— < [ O O Detete TILE < EO y M@m [Bchange [ Addition
NAME MONTANUS, LAWRENCE W NAME
STREET ADDRESS | 2889 PONDVIEW DRIVE STREET ADDRESS
CiTy-ST-2P HAINES CITY, FL. 33844 CITY-S7-2P
TMLE MRGM O Geite TILE [ Change [ Addition
NAME TATE, CHARLES R NAME
STREET ADDRESS | 206 S. LAKE MARLIAM DRIVE STREET ADDRESS
CITY-5T-29 VANTER HAVEN, FL 33884 . CITY-57-2P
THLE MGRM [Ltlete TMLE [ Change [ Addition
NAME FIELDS, ALAN B HAME
STREET ADDRESS | 1195 CHERRYSTONE COURT STREET ADDRESS ——
CTY-ST-21p NAPLES, FL 34102 CITY-ST-2P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Deiate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2IP
e (] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-5T-2P CITY-ST-2ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
fimited liability company or the receiver or trustea empowered lo execule this report as required by Chapter 608, Florida Statutes.
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