| FILED
2004 LIMITED LIABILITY COMPANY Jul 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000002682 Secretary of State
1. Entity Name 04-13-2004 90331 016 ****50.00
MW BUSINESS GROUP, LLC
Principal Place of Business Mailing Agdress
804 CHAMPION WOODS COURT 804 CHAMPION WQODS COURT
SANFORD, FL 32771 SANFORD, FL 32771 34 U [] 9 1 81
2. Principal Place of Business 3. Mailing Address H“n‘“ ‘“ m“ m Ilm mﬁ llml \I‘ml I!m m‘l HIIII m Im
Sufte, Apt. #, efc. Suite, Apt. #, efc. 04092004 Chg-LLC CR2E0S3 (40/03)
Cily & State City & Stae " 4. FEI Nymber Applied For
a2- O N C:_fq Nat Applicable
2 ] Cauntry . oz Jcamy 5. Certficate of Status Desiteg.____ D___?gggq Additonal _
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name
MITCHELL, DAVID M
804 CHAMPION WOODS CT Street Address (P.0. Box Number is Not Acceptable)
SANFORD, FL 32771

City FL l Zip Code

8. The above named entity submits this statement for the: purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE .
Signature. typed or printed name of registered agent and titte K applicable. (NOTE: Reg| 1 Agerit sk 1equived when rey ling) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. . © MANAGING MEMBERS/MANAGERS 10. 7 AI:!DITIONS}CHANGES

s VRESIDENT M_Gﬁl“{ (3 ette e PresrdemdT . MGRM (] Change 9 Addiion
NaME D&U 1)) M TCHELL NAME Dav P MH’C\'\Q i

STREET ADDRESS 60(.[ C\'\QNP\‘OV'\ Weans C1 STREET ADDRESS | i} Chc\w\?\‘&-v\ LesD G

mY-5i-2P SAMNFOLD ) FL 277 ] £ITY-5T-2P SPﬂ\JEQQ-OJL‘F\_ 3277}

TWIE [ Detete TTLE [ charge [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

oY-§7-2P ciry-81-z

THLE [ pelete TITLE [Jchange ] Acdition
NAME NAME ‘ )

STREET ADDRESS | Sr—meaSpreest. Frmrm i s e et e e g t—rre ]+ STREET ADDRESS o s~ s 2 e e e
CITY-ST-2P CITY-ST-2

THE 1 Delete WTE [ Change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-S1-21P £y -ST-2P

nnEe L] petete TNE [change [} Addtiion
NAME . NAME

STREET ADORESS STREET ABORESS

CiTY-§1-2P CITY-§T-2P

L [ elete TRE O change £ Agaiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SF-2P ) Ty -SF-2P

11. | herehy certify that the information supplied with thia fiing does not quatify for the exempiion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made uncer cath; that | am a managing member Or manager of the
limited Hability company or the receiver or trustee empowered lo execute this regort gs rgquired by Chapter 608, Forida Statutes,

SIGNATURE:@W-/ % ‘//Zm/ﬂfwi/ 4'07—427‘—571.1

AND TYPED OR PRINTED NAME OF SIGNING' MANAGING MEMAER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daytime Phans +




