FILED
2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # L03000007069 ecretary of State
1. Entity Name 04-13-2006 90039 015 ****50.00
M & W BUILDINGS OF FLORIDA, LLC.
Frincipal Place of Business Mailing Address
1655 NORTH MAGNOQOLIA AVE 1655 NORTH MAGNOLIA AVE
OCALA FL 34475 OCALA FL 34475
- b RFHTAMICHIE R I
2. Piincipal Place of Business 3. Mailing Address
Yo SE BETH AVE
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E0Q83 (10/05)
City & State City & State 4. FEI Number Applied For
vk B 59-1153656 Not Applicable
o coanty %q Y1 ij:lg ﬁ 5. Certificale of Status Desired 0O geseggq :i:j:;ﬁo"a]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
LEARD. JOHN P LEA®RD  “Scad ©
4440 S. E. 53RD AVENUE STt Ly g
OCALA FL 34480
e aaca FL | 2%y

8. The above named enlity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obhgations of registered agent.

SIGNATURE

Senalure, P oF DONIE S HXTIC 08 Terlalele Ageitt and Lie & spplcoie (NOTE Ratpsiered Agenl ssgontuis requied Mhers tensliiig b CATE
B " FILE NOW'” FEEIS $50 00
Make Check Payable to Florida Department of State
L - Due By May 1, 2006 P
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
i p O Delete TALE [ Change [ Adadian
NAME BALLINGER, JIMMIE NAME
STREET ADDRESS [238 SW 98TH LANE STREET ADDRESS
CITY-57-21P OCALA FL 34476 Ciry-S1-2IP
TINE VP [ pelete NTLE [ Change [} Addition
NAME LEARD, JOHN NAME
STRFET ADDRESS | 1405 SE 38TH AVE STREET ADDRESS
GITY-ST-2i8 QCALA FL 34471 Ciry-s1-2p
g ] oot _F e [ change (3 Addition
MAME NAME
STRLEY ADDRESS STREET ADDRESS
CHY-ST-21 CITY-ST-2I8
HILL O Delzte TIILE ] Change  [J Acditien
NAME NAME
STREET ADDRAESS STREET ADDRESS
ciry-SE-2IP oY-$1-21P
TILE 3 Delete TILE [JChange  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-$7-2IP
LT [ Delete THLE [ Change [ Addition
HAME NAME
STRLET ADDRESS STRELT ADDRESS
CY-ST-2P CITY-51-2IP

11. 1 hareby cerlity that the information supphed wilh this filing does not quality for the exernplions contamed in Section 119, Florida Statutes. | further certily that the information
indicaled on this report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited labiity company or the receiver or trusles empowerad 1o execute this report as reguired by Chapter 608, Florida Statules.

SIGNATURE: \/MF Q-QQ_MQ Tote P epen d-d-oL 3BSRe624 6106

SIGNATURE AND T¥QE-D§F| PRINTED NAME OF SIGNING MANAGING MEMBER, MaNAGER, OR AUTHORIZED REPRESENTATIVE Date Dayumne Phone #




