2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000011298 Mar 06, 2008 08:00 AN
1. Ennly Name -
Secretary of State.

MSW, LLC
Princizal Piace of Busingss Mailing Address
6658 RIVER ROAD 6658 RIVER RQAD
s e ”ll“l” |H ||H|l]|“ ||W Ilm ||ml|m H"‘ “m “I‘l ml”l’", m ‘II’
2. Principat Place of Busmness - Mo P.O. Box # 3. Mailirg Address

Sutte, Apt. 4. els, Sure. Apt K, ec. 15t MOORE CR2E083 (10/07)

City & Stae City & Staie 4. FEI Numoer Apphed For

NO'T APPLICABLE Moz ADDNCEUE‘.
Zip Counry Zip Courtry 5. Certificate of Slaws Desired 0 gase'ggﬁfe?ima'
E. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama

gé)stEré%EE' Q!C_)F;HDED W JR Street Actaress (P 0. Brx Number is Not Accepania)

PORT RICHEY FL 34668

City FL Zp Cede

8. The gbove named enlity submils s statsmen; for the purpose of ghanming ns registerad office or regisiered agent. or poth, in ine State of Floada, | am familiar with, ana accept
the obgations of registered agent.

SIGNATURE

St o, yped @ freved At e of i 1 nda saenl 000 | e apd sk, (NOTE Rapgienit Agert s (0 abi e o0 eg wade icratahng) DATE

8. MANAGING MEMBERS/MANAGERS

ADDITIONS { CHANGES
TiTE MGRM ) Do 1IiE {Jchange ] Adaiton
HARE WHITNEY, MARK NAVE LICDER4 9006
STREET ADORESS | 658 RIVER RD. STREET ABDRESS (13 Pt "'Dﬁlﬁ!}jﬁﬂ 'EF:“ g 138,75
Cifr-§T-2P  |NEW PORT RICHEY FL 34652 CHY-$T-BP bl T .
TiLE {1 Detete TTLE [3 change  [C] Addwicn
NANE NAME
GTREET ADDRESS STREFT ALTAFSS
CiTY-3T- 2IF COY-ET- 4P
TILE [ pelete iTte [Jchange  [7) Addiien
WALE NAME
STREET ADDRLSS STHEET ADDRERS
CITY-5T-21P QY- 5T-20
L [ oetete TLE [ change  [J Additicn
RANL AME
STREET ADDARLSS SIRLET AUDRESS
CITy-87-21P Cily-S§i-&F
T 3 pelee ML [ Change [ Additionr
RAME NAME
SIREET ADDHLSS STHLET ABDKESS
CIFY-ST- 20 CiTY - 57- 24
TTLE T palge TTLE [ change [ Apdition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CMy-ST-21P CITY-S7-2iF

1. [hereby certifv thal the information supplied witn this filing doas ral qualty for the exernplions contaited in Section 118, Flonda $tawaes | funher certify that the infarmation
ingicated on this raport is rug and accurale and that my signalure shall have the same tegal ellect as it made under oath: that | am a managmng mermber or manager of the
hmiled liabidity company or the raceiver or irustee empowered to execute this report as required by Chapter 608, Flonda Staluies.

S!GNATURE:MML%&RM LU Tor 3-3-08  737-8u8-yo 4y
BIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, QR AUTHORIZED kEPHESENTA‘I‘WE At Gayl:ma Powse ¥




