8/19/2085 15:25 g1 g1 FILED
Aug 23,2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 08-23-2005 90094 009 ****50.00

DOCUMENT # L03000011359

1. Entity Nama

MCWO3, LLC
20067076
Principal Place of Business Mailing Addrass
O51-COUNTRY-CLUB-BEYD
CARE-CORAMF—-233%6-—H5

(o tloem Coelzpiz o /(5 L AR DR A0
\_M;Z:e{' /54/&"( S fo el 08152005  Chg-LLC CR2E083 (10/03)

[« Statg Cliy & State 4. FEI Number Applied For
&: 5B6-2346172 Not Applicatle

Zip Couniry uUp Country - $5.00 addmonal
35? 03 5. Centificate of Sistus Desired 0O Fee Required
€. Nsme and Address of Current Registered Agant 7. Nemn and Addruss of New Reglaterca Agent
Name

WEIDA, MICHAEL C :
157 LAS PALMAS BLVD Straql Addrass (P.O. Box Number is Not Accoptable)

NORTH FORT MYERS, FL 33303

City FL l Zip Cogo

8. Tha abovo namad emity submits Ihis statament Tor Ine purpass of changing ile registerad office or regictared egem. or bath, in the State of Florica. | 4m famlliar with, and accapt
the abligations ol registered agant.

SIGNATURR
UONgIure. lypott or prmind Anmn of repistored GaR| anA iy, I aoolizanie, T3 TE: Magyninemd AQont 3ancturg mycrulrac whi ralrd 4ting ) CATE
Filing Fouo is $50.00 ) . Make ¢heck payabie 1o
Duw by September 7, 2005 ) . : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDFYIONS.'CHANGE.S .
TiTLE MGR O beiye e Jchange [ Adehtian
NAME WEIDA, MICHAEL C NAME
STREETADDAESS [ 157 LAS PALMAS BLVD STREET ADDRESS
CiTY-ST.21 NORTH FORT MYERS, FL 33903 CITy-5T 719
e 3 Oulate WLE [JChange [ Adailon
NAME KAME
STREET ADDAESS STREET ADNRESS
GTy-§T-2F chY-ST. 218
T T Dalste e [QChangs [ Addillon
NAME NAME
STREET ADORESS STREET ADDAESS
CITY.ST-2P CITY . $T-218
TMME O netots e O Chaege [ Addition
NAME KAME
STREET AQDAESS STREET AODAESS
GITY-$1.7P Uy 5128
TnE O 0sxn LT O one O acotion
NAME NAME
STREFT ABNAERS STREEY ADONESS
CIrY.8r-zp CITY.ST. 20
Tne 3 omese WL O change 3 Addlion
NAME NAME
STREET ADCNESS STREED AODRESS
CUTY-ST- 2P CITY-§1-2p

Indlcatad on this report is true ant actwala and that my shalt hava the same leg3! olfoct a% il made under path; that 1 am a managing member or manage: of the

o

11, [ hareby ceruly the) the information suppliod wim this fiiin &3 not qualily for the axemplion $taied tn Section 1 19.07(3&51). Florida Stetutes, | furthar oertity that tha infarmarion

/ 3 gna ;
limitad liablilty company cr the receiyse or Jausion emp Zﬁxama thia report as reguired by Chaptar BOB, Flovida Siatutes.

SIGNATURE: V

SONATURE mNso OR PRENTED MANY, OF SIONING

W, ), QR AYT RRFRLT nve Oata Baviema Prong #

/



