2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AT

DOCUMENT # L0300000057 e Secretary of State
1. Entity Name
MW & JC, LLC
Principal Place of Business Mailing Address
3134 NORTHSIDE DRIVE 3134 NORTHSIDE DRIVE
KEY WEST, FL 33040 KEY WEST, FL 33040
04292008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
54-2105056 Mot Applicabla
&, Certificale of Status Desired O Eeseggq mﬂﬂoual

6. Name and Address of Current Reglstersd Agent

524 WHITEHEAD STREET DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

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

SIGNATURE

Signature, typad or prinied nams of registered agent and titie if applicabia {NOTE: Registersd Agent signaturs raquired whan reinstating) DATE
FILE NOWIl! FEE IS $138.758 ‘ LROL e
A Yo Tagy it T R Ty e
After May 1, 2008 Fee will be $538.75 U2/ =500 016 138. 75
9, MANAGING MEMBERS/MANAGERS
TLE MGR
NAME WHITESIDE, MARK M.D.

STREET ADDRESS | 3134 NORTHSIDE DRIVE
CITY-ST-21F KEY WEST, FL. 33040

TITLE MGR

NAME COVINGTON, JEROME M.D.
STREET ADDRESS | 3134 NORTHSIDE DRIVE
CITY-ST-ZP KEY WEST, FL 33040

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-3T-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

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

limited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes. ? gy />3 2 CF¥3
. [T AMeBo 3Py > .
fivate § L FE5 S 94D § #/29(08 TANCZ P
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




