2005 LIMITED LIABILITY COMPANY FILED

—_ANNUAL REPORT -~ -’ ~May 04, 2005 08:00 AM
DOCUMENT #L03000000578 = | i, 7 ‘Secretary of State

1. Entity Name .
MW & JC, LLC .

Principal Plae of Business  Wailing Address

3134 NORTHSIDE DRIVE 3134 NORTHSIDE DRIVE
KEY WEST, FL 33040 - KEY WEST, FL 33040

2 ENRIE AR AR

04292005Mo Chg-LLG CR2EDSS (10/03)
DO NOT WRITE IN THIS SPACE yRT— — FopieaTor
54-2105056 Not Applicab'le‘

O $5.00 actional -

5. Certificate of Slatus Desirad Fes Required

6. Name and Address of Current Registered Agent

= —— .
= i N e = = - = —

KLITENICK, RIGHARD M ESQ ' ' ) - AT A DT
6?é4va$H’i:EPDSSTREET L ) - DO NOT WRITE
KEY WEST, FL 33040 - .

- © - . | _ _INTHIS SPACE

8. The above namaed entity SUbmILs this statemant for the purpose of changing its registersd oifice or registered agent, or both, in the Stite of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE — - — - - = —— = —
Signatura, typed of printad riame of registered aflnt and'tilks 7 apniicatls. {HOTE. Reglsired Agent sipnatié ihuiney whon reingiating) * - DATE °
’ B Toatoam T e T e Tl RITEI T T T
Filing Fea is $50.00 T e e T B “

Due by May 1, 2005

Tins MGR - ‘j
NAME WHITESIDE, MARK M.D.
STREET ACORESS | 3134 NORTHSIDE DRIVE

9. B - mmm(’: MEMBERS (MANAGERS R

= = O = yod =

TiE MGR ” S o . o
HAME COVINGTON, JEROME M.D. T ) e
STREETADDRESS | 3134 NORTHSIDE DRIVE :
CiTY-5T-21F KEY WEST, FL 33040

vt | KEVWEST,FL sl = 05050580 136-024 50,00

ERCR

TIME T s -0 e
NAME

STREET ADDRESS
CITY -57-7iF

TILE

NAME

STREET ADDRESS
Ciy-S§T-aP

YITLE a e R T e e

NAME e en i
SIREET ADDRESS
oIvY-S1-20

LE ) ' - U w T
NAME ] e

STREET ADDRESS
CITY-ST-ZP

11. | hereby cerlify thatThe !nfo;‘.r'né’lion supplied wilh mi;ﬁﬁng does rot qialTy fof the examption stated in Saction 1-1?.13?(3%10). Florida Statutes. | further certify that the information
th;

indicatad en this repon is trug and accurate and that my signature shall have the same Tegal effect ag it made under oath; that i am a managing membser or managar of the
limited liability campany or the receiver or lrustea empowerad to executs this report as raquired by Chapter €08, Florida Statutss.
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siGNaTURE: Y /o L/ TR ele ’7/ il

SIGNATURE ANG'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED RERRESENTATIVE - Fa oale ” Caytme Friors # h J
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