) FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT - - ecretary of State

DOCUMENT # P05000099461 04-02-2007 90061 046 ***158.75
1, Entity Name
LMMG SERVICE, INC.
Principal Place of Business Mailing Address 4 0 0 q 827 B
3440 29TH AVE. N.E. 3440 29TH AVE. N.E. :
NAPLES, FL 34120 NAPLES, FL 34120
B R AR RARE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
71-0985896 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired gigesq Additional
§. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
PATINO, ANA G Luv)S M. AMHITA
12425 COLLIER BLVD. - SUITE 102 Street Address (P.O. Box Number is Mot Acceptable)
NAPLES, FL, FL 34116
3YY0 29TA pUrE. A F.
City NﬂP}(J FL ZipCo%e‘_r I?O

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

the obligations of registeyk
SIGNATURE / é 'U?J. W iy s ) 0‘?_- Zf- [ 9—

Signature, fyped or priniad name o regislered agent and e il Appicable. (NOTE: Registered Agent signature required when reinstaong) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [T change [ Addition
NAME . MATTA, LUIS M NAME
STREET ADDRESS | 3440 29TH AVE. N.E. STREET ADDRESS
CITY-55-21P NAPLES, FL 34120 CITY-ST-2IP
TITLE VP 3 Deleie TITLE [ Change  [C] Addition
NAME MATTA, ANDREA NAME
STREET ADDRESS | 3440 29TH AVE. N.E. ) STREET ADDRESS
CITY-ST-21P NAPLES, FL 34120 CITY-5T-2IP
TLE B O oelete e [ Change [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-71P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete THLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O velete J ome [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP COY-ST-2IP

12. I 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 report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addregeywith all ath g empowered.
SIGNATURE: (il ma A OF-27-0F  (39)244y413]
SIGNATURE ANDFTYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone #




