FILED

2007 LIMITED LIABILITY COMPANY AbDr 27, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2007 90025 007 ****50.00

DOCUMENT # L06000035405

1. Entity Name

MGH PAIGE & ASSOCIATES, LLC

Principal Place of Business

97 CAMELOT RIDGE DRIVE
BRANDON, FL 33511

Maifing Address.

P.0. BOX 10823
TAMPA, FL 33679

60041944

O R RO

Principat Blace of Business - No P.O. # 3 ing Adgress
@OZ rNCEL R "D m Bk o>
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-LLC CRZE083 (12/06)
City & State City & Stal 4. FEI Number Applied For
f% (rESS A = ﬂ;\.«q ?ﬁ pc’ G -pb65 2037 Nal Applicable
£P%§ S‘ [=3 COZ;‘& /3( E‘TBB 67 6‘ CZ}U_EWA’ 5. Certificate of Status Desired (] Eiggq l.:dr:&bonai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PHILLIPS, GREGORY
97 CAMELOT RIDGE DRIVE

N Jthilabs,  Emceolty

Street Address (P.0. Box Nufhber is Not Acceptable)

BRANDON, FL 33511

(0% fvcmet [rim  Priee
A o PSS A FL | *5%G

8. The above "a'“ submils this stalement fof the of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligationsStrerpbiace :

[ auemon s 45 ooy

?qmmummmnfwmmnyw {NOTE: Riegistonsd AQont Signature required when rinstatng)

- Fiting Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGRM 7 Dewse me I aicsi A Cenge [ Addition
NANE PHILLIPS, GREGORY NAVE ot e PS5 | (st y
STREET ADDRESS | 97 CAMELOT RIDGE DRIVE smeer ooress | 6P A et FAR Dy ue
arv-si-2r | BRANDON, FL 33511 orv-si.2 OLEss A, FL-3355G6
TLE MGRM O Delete e Malr K Crenge  [] Addiion
NAME PHILLIPS, HEATHER NAME Peh s
| : ey Oviee
STREET ADDRESS | 97 CAMELOT RIDGE DRIVE STREET ADDRESS % AntyEt =
om-S-ZP | BRANDON, FL 33511 CrTY-S1-2P obes ks, FL- 33806
TITLE ] pelete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-si-ar
TME [ besete e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P
TME [ petete (1113 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IF
THLE [ Delete TINE [dChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P

11. | hereby centify thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is iue and accurate and that gy signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
receiver of trusiee @ execute this report as required by Chaplter 608, Florida Statutes.
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