2004 LIMITED LIABILITY COMPANY FILED

_.ANNUAL REPORT (Am . Apr 05,2004 8:00 am

DOCUMENT # L03000007069 .y ecretary of State
1. Entity Name 03-22-2004 90424 037 ****50.00
M & W BUILDINGS OF FLORIDA, LLC.
Principal Place of Business Mailing Address
4440 S, E 53RD AVENUE 44490 S. E. 53RD AVENUE
OCALA FL 34480 . OCALA FL 34480
Us us
(i '“
2. Principal Place ¢! Business 3. Mailing Address ”i %:\
Suite. Apt. . elC. Suite, Apt. #, etc. MOORE CH2E083 (11/03)
City & State City & State 4. FEI Number Appliad For
EN- 15365t Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| ?ese'g?mﬁm"al
6. Mame and Address of Curren! Regisiered Agent 7. Name and Address of Now Reglsterad Agent
. Name
___hEggg'_‘é.gyglﬁg_ AVENUE - ~———r=smmromez = - _Street Adarese (P.O. Box Numbeli_s_ljet f_e_elable) e . - -
OCALA FL 34480
City FL i Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent. ar bath, in the State of Flonda. | am familiar with, and accept
«. the abligations of registered agent.

-

SIGNATURE

Sagnature. Typed Or pricdad name of regrstessd gart and e il npplu:abh tNOTE Rno-smnd Aw\u-gmrure recuarad mnru\sumg) DATE

W b ', " FILE NOWI! FEElsssoon ,
oL s, MakeChaclPayabletnFloﬂdaDepaﬂmnloIStata

TP I

MANAGING MEMBERS/ MANAGERS

11, 1 herebhy certify that the infolmation supplied with this h\mg does not quality for the exempuon stated in’ Sactior’ 119.07(3)ti); Florida Statutas. | further cenify that the information -...
indicated on this report is trbe and accurate and that my signature shall have the same legat eftect as i made under cath; that | am a managing member or manager of the
limited fiability company or fe receiver or trusigg empowered to exscuta this repon as I’equ:lad by Chapter 803 Flcmda Statutes.

3»|$oq/ 3s2bz gt

mb\:n\;nnmnmuzormmmmen MANAGER, mnmnonmsnuzmsseunm Playtrme Phane #,

SIGNATURE

(TE | PRESIDENT [ Detete I
| NAME '41MMlE BALLINGEL M. !
STREET ADDRESS [+ 4 W Auth LANE - + STREET ADDRESS B
enisrze T OCACAT ECT 3AuN - CITY-ST-21P Lo . : :
mE VICE PRESIDE AT O oelete TIRE U] Change  [] Adtition
NAE JOoUN _ eAny NAME
STREETADDRESS | {408 St 39l Ade STREET ADDRESS
CITY-S1-20 OCHCD . O YLl - cryy-ST-2P
e 1 petate TTLE [Jchenge [ Adaition
NAME NAME
STREET AMRESS STREET ADDRESS
3= O S1. ZIP, . = . Gy -ST-2IF L o _ N
e O belete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST7-UF
TME ’ ] Delete TNLE O change T Aadilion
MAME NAME
STREET ADORESS ' STREET ADDRESS
| omvestme f 0 - - - : CIY-ST-29 L e
eI g 3 delere | L Ocrange [ Addilion
I M ; i e ol ;
i} STAEET ADRESS: 3
st [T T e v g e



