2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000115565

1. Entity Nams

M&G TRANSACTIONS, LLC

FILED

Jan 14, 2008 8:00 am

Secretary of State

01-14-2008 90046 019 ***138.75

vuUy
Principal Place of Business Mailing Address vig ;J 6
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600
SARASOTA, FL 34237 US SARASOTA, FL 34237 US
A AR TR RGN AR
Suite, Apt. 4. etc. Suite. Apt. #. eic 01102008  Ch-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country $5_00 Additional

5. Certificate of Status Desired

a

fee Required

6. Name and Address of Current Registarad Agent

7. Name and Addiess of New Registered Agent

MERRILL, WILLIAM W |

2033 MAIN
SUITE 600

STREET

SARASOTA, FL FLORI-DA

Name

Street Address (P.0. Box Number is Nat Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnied name of regisierea agent and title I applicable.

{NOTE: Registerea Agant signature reguired when reinstating}

FILE NOW!I! FEE IS $138.75

After May

1, 2008 Fee will be $538.75

DATE

\\'.\' O K
a ,Ethe_chejck-pa_yahlé to.’
" Florida Department of State

» R I

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete g [Jchange [ Aadition
NAME GULF COAST INTERMEDIARY, LLC NAME

STREET ADCRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS

ary-st-zp SARASQTA, FL 34237 CITY-ST-21P

TTLe O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GITY-ST-71P

TITLE O pelete TILE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-24P

TITLE 3 celets TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P oITY-ST-71P

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADGRESS STREFT ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE O Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITy-S81-21P

11. | hereby certify that the information supplied with this filing does not qualify lor the exarnptions contained in Chaptar 119, Floricia Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or_the receiver or trustee empowaered 1o execute this reporf as r(e:quired by Chapter 808, Florida Statutes.

SIGNATURE:

ulf Coast Intermediary,

1/10/08

941-953-8109

SIGNATURE AND TYPED OR PRINT!D NAME OF SIGRING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

Date Daytime Pnone ¥

F. Thomas Hopkins, Manager



