.2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # M99000000240
MLG MANAGEMENT, LLC

Fii g
SECRETARY GF STATE
TALUAHASSEE, Ff(gﬁfL%A

Principal Place of Business Mailing Address

13400 BISHOP'S LANE
SUITE 100
BROCKFIELD, Wi 53005

SUITE 100

13400 BISHOP'S LANE
BROOKFIELD, Wi 53005

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, et¢. Suite, Apt. #, etc.

05072008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
39-1827590 Not Applicable
Zip Courntry Zp Courtry 5. Certificate of Status Desired O $5'00 A.ddilionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, SUSAN FLEMING ESQ
401 E JACKSON STREET

SUITE 2200

TAMPA, FL 33602

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

SN0 29RE=2 T2

Signalura, lyped or printad nama ol regisiered agent and vila if applicable

|'|’:, -"J_F‘; ‘,.[-]R___ﬂ 1 nnq-—[—l 1 ’:!- Hr’:.ﬂ ﬂiﬁi
DATE

(NOTE: Ragistereg Agent signature required when reinstating)

Amended AR is $50.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TIILE MGRM [ Defete THTLE FD X) Change [ Addition
HAME OSZKANDY, CHESTER J NAME CHeSTER J OBT-KANDY

STREET AUDKESS | 13400 BISHOP'S LANE SUITE 100 STREETADDRESS | 3R HOJ EM LANE

oiv-s1-2° | BROOKFIELD, WI 53005 o5 P | GRAYSLAKE 1L {0030

TILE [J pelete TITLE CEOTD [3 change K] Addition
NAME NAME TIMOTRHY 9 WALLEN

STREET ADDRESS STREET ADDRESS | /4 "S> PRAIRIE T

CITY-S1-2IP ar-s1-7P | RROGK FIELD W) 53005

TITLE O Detete TITLE | »] (J Change  [X] Additien
NAME NAME BRUCE N WESTLING

STREET ADDRESS STREETADDRESS |J ay W CLOVERN DoK. LN

oITY-ST-7IP uv-STIP | GLENDALE W/ 53877

e [ Delete TITEE D ] Change ﬁAddi:ion
NAME NAME BARRY S CHAVIN

STREET ADDRESS STEETADORESS [ )0 W H ADDOoNSTONE PL

CITY-ST-ZP, oS- | MEQUON WI! 53092

Tme [J Delete TME ASD D change [ Addlion
NAME NAME ANDREW C TESKE

STREET ADDRESS SIREETADDRESS \o/ DGOY N 3L 65" TALL TREE &7

CITY-ST-7P ov-s-P pEwA U KEE W 33072

TLE T Belete TE AV O Change K’Addiliou
NAME NAME MICHAEL S ZIMMe R, "
STREET ADDRESS siweer anoress | 5755 PRARK CARCLE -
CIY-s1-2P orv-si?? [ELM GROVE W] 53053—

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes‘**ADDITIONAL OFFICERS ON

SIGNATURE: Lorghu £ Farbos

-A!r:/-fa -t

ND PAGE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REWESEHTATWE

Dae Dayiime Prhong &



PO GE B

2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT_ .

DOCUMENT # MS9000000240
1. Entity Name
MLG MANAGEMENT, LLC -
: P S [ P =
Peirwipal Piace of Busiess Mailing Addrass
13400 BISHOP'S LANE 13400 BISHOP'S LANE
SHITE 100 SUITE 100
BROOKFIELD, W 53005 BROUKHELD W 530056 - -
e - ) _
2, Frincipal Piace of Business - No P.O, Box # 3 Msﬂmg Mdress .
" - T . . )
Suite, Al #, ete. Sulte, ApL. ¥, etc. 05072008  Chg-LLC CR2E083 (12/06)
. P - — . j: . T . . . - -
Gty & 5iate Tiy & Seite % FEI Numbar Appiied For
e = _ 39-1827590 Not Applicabie
e Country Zie Country $. Certitcate of Status Desired [ ,ffe'ggm;f:f‘m‘
6. Name snd Address of Cunvent Registered Agent T 7. Rame and Address of New Registerad Agent
Narme
BENNETT, SUSAN FLEMING ESQ ' Ll -
401 E JACKSON STREET Sest Aderass (P.0. Box Number is Not Acceptable}
SUITE 2200 - - :
TAMPA, FL 33602 R
R Eity FL i le Code

8, Tho above named enlity submﬁs mxs statement far the purposa of thanglng its ragistered offica or registered ageant, or bam. in me Sma of Florida. 1 am familiar wm’: and accept

¥

the obfigations of registared agent, 7

SIGNATURE L : = . o
_ Sigriaia, typod of Printa Fame of pegiskiced sgant aad e ¥ apphicatie. . _NOTE: S Apsit renuirad whea malnsinting) DATE -
Amended AR is $50.00

T ' “MANAGING MEMBERS /MVGAGERS . L S ADDITIONS/CHANGES o e
TE T befete THE v Dlohange (X achtion
RAME L . 3 < MICRAEL MOONEY

STREET ADBRESS | SRETAIEAESS (N> W 30 5F0 STEVENS RD

CY-§T-ZP o Ry o pomstr INARTLAND Wi 53034 e

THLE . 3 petewe WILE ved ClCange  [X] Addton
WAME HARE WiLLE AM PAUL WITTER

STREEY ADDRESS et anness Doty LAKEW OO DR

oStz i .o jovszr DUNEDIN FL 34699 ‘ ,

me 173 betets e Doene O AMdtios
HAME RAME

STREET AQDRESS STREET ADDRESS

EITY-ST- 2P 3 S P st B . . . ) .
“TE 3 etete TiTE Ol Gamge {1 Addition
N HANE

STREET ADDRESS STREET ADDRESS

Cy-5T-T2 e — i OReSTER . . . L Lt
TE 3 petete TME Dithange [ Acddion
HAME HAME

SIREEY ADDRESS STREET ABDRESS

CTY-ST-2P ) . f owsrze _ __— ; :
TILE 3 petge ung [ Change 3 Aduition
B NAME

STREET ADDRESS STREET ADDRESS

CHY-57-T1F ;L sw-stap ¢

hat the mfurmamn sunpl‘ed with thus hnng does not qualify for the exemptions containad in Chapte: 119, Forica Staima& 1 further carify that the infarmation

1. § howeby oerb;y
s report is frue and accurale and that my signature shall have the sama iegal effect as if made under cath, that 1 am & managing member or manager of tha

indicated
lirnited liability company or tha receiver of trustae empawased 1o sxstute this repon as required by Chapter 608, Florida Statutes.




