FILED

2007 LIMITED LIABILITY COMPANY Jun 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000002682 06-21-2007 90136 009 ****50.00

1. Entity Name

MW BUSINESS GROUP, LLC

Principal Place of Business Mailing Address

804 CHAMPION WOODS COURT 804 CHAMPION WOODS COURT ‘

SANFORD, FL 32771 SANFORD, FL 32771 - $0052121

TS S s A O O i
Suite, Apt. #, etc, Suite. Apl. #, etc. 06182007 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FE\ Number Applied For

02-0667679 Not Applicable
Zp Counlry Zip Country 5. Centilicate of Status Desired . ?eseggq ﬁﬂona!
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City FL l Zip Code

8. Tha above named entity submits this staterment for the purpose ¢f changingits registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
tha obligaiions of registered agent.

SIGNATURE / ‘Il/ // Zo07
e, typed of (rintad name o repiftered agent andtite if appicetie.  wJ  (NOTE: Regisierac Agenl signature requied when renstating) DATE
Filing Fee is $50.00 Make check payabte to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM; [ oelete TiTE [ change [} Addition
NAME MITCHELL, DAVID NAME
STREET ADDRESS | 804 CHAMPION WOOD CT STREET ADORESS
CITY-51-2p SANFORD, FL 32771 CITY-51-2P
THE {1 Detete TME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-§T-7IP CITY-ST-ZP
uts O Detete TInE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-S1-2P CITY-5T-ZP
TITLE T Detate TMLE (O cChmnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-DP CITY-ST-2P
TRE {J Detete TME [J Crange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CIrY-ST-7P
THLE O Delete FINLE [} Ctange  [] Addition
HAME RAME
STREET ADORESS STREET ADORESS
CITY-S1-7P CITY-51-2P

1. 1| hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the intormation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to exacuta this report as required by Chapier 808, Florida Statutes.

SIGNATURE: @ﬂw«/ W Y ///2007 704-§4S-2202

mnmnmmnmwmmmﬁmmmumﬂmnm Date Daytime Prime #




