FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L01000013082 ecretary of State
1. Entity Name 04-10-2006 90035 Q32 ****50.00
MW.C. LLC.
Principal Place of Business Mailing Address *
7257 W 4THBLVD ) gé sasrmrnae- 00 Box 322K
GAINESVILLE, FL 32607 WWW—QU
sovpunas M| |11 TITTTVROTAET VALY
2. Principal Place of iNess 3. Mailing Address
(1 W Stre<?™ | 11T W &M Stveet”
Suite, Apt. #, elc. Suita, ApL. #, etc. 01032006 Chg-LLC CR2E083 (11/05)
ity & Stat City & Stat < 4, FEI Numb: Applied For
oclloomyl [le Fi ackssna;le FL 59-3742139 Not Applicable
Zi"az 206 Country us f-)— Zipa 22 06 CW 5. Centificate of Status Desired ) gz-g?qag:d‘"""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEEL, DONNA E -
7367 NW-HF-BVD [ (—’ w 34‘ m‘j‘“ Street Addrass (P.O. Box Number is Not Acceptable)

Banesviie s 33602 taeltSrmollle FL

. 32z0 ; 1 Zip Code
s Lz 6 LA QO box 23339 W ¥ 32200 FL|

8. The above k iy 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 0b|iﬁ:ﬁ%&d agent.
SIGNATURE d-r-46
Sigrature. typed or grintad nime of regestand aQgent and title H appicable {NOTE: Registerad Agant gignaturs recuined whan reinstatig) DATE
Filing Foo is $50.00 Make chaeck payabils to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ delets THLE [J Change  [] Addition
NAME TEEL, DONNAE
seet aoovess | 2267 nvaFHBGH0 11T W FTASTreet ¥ o
OT-S-ZP | GANNESWIEEE 32087 Jac Kganv . [le FL-
Tme MGRM [ peletn [ crnge [ Addition
NAME teeL rosertw ([T w g% Streel | v
STREET ADDRESS | 725ZNAAFHBEYDH30  cre e s dw ol e ] Sweer aoness
ory-sT-2P | GAINESWIA-E—F—0206% 2. CITY.ST-ZP
TIE O pelete TILE {3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-$1-29
TME [ Delets TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T- 3P
MLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
1ILE [ petets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the Information
indicated on this report is true and accusate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the

fimited liability the recaiver or trustes empowerad tgexecute this repor as raquired by Chapter 608, Florida Statutes.
SIGNATURE: CC Lee 4 ¢ 4
SIGNATURE G Dare

AND TYPED DR MNAME OF [ GER, OR AUY REPRESENTATVE




