2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . . Feb 19,2007 8:00 am

DOCUMENT # L03000011359
By s Secretary of State
MCWO3, LLC 02-19-2007 90200 006 ****50.00
Principal Place ol Busincss Mailing Address
18780 NORTH CLEVELAND AVENUE 13180 NORTH CLEVELAND AVENUE
SUITE 118 SUITF 118
NORHHFORT MYERS FL 33903 NORFHFORTMYERS FL 33903
i = T
2. Principal Place of Business ;4 No P.O. Box # . Mailing Address

037 CALT BRANL s 0D y,

Sulle, Ap. £, etc. Sulle, At W 15t MOORE CR2E083 (10/06)

City & Slale City & Stale 4. FEI Number Applicd For
W 56-2346172 Not Applicable

nir Zi Countr iti
JA Ly ¥ 5. Cerlificate of Status Desired d $5.00 Additional
%‘; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WEIDA, MICHAEL C

Streel Address (P.C. Box Number is Not Acceplable)

. W7 Cotpessr lelees

s L 252

8. The above named enlity submits this statement for the purpose of changing its regisiered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl
the cbligalions of registered agent

SIGNATURE
Segnature, lyped ar prifled nema of regisigred agant ana utke d apelcable [NOTE. Registered Agenl signature requred when remstaiing) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete 1 [ change [ Addition
NAME WEIDA, MICHAEL C NAME
STREET ADDRESS | 1M LAS PALAS B - . SIRLL1 ADDRI 88
CITY-SI-71P NORFHPORT MYFRSF323963 CITY-S1- 21
L [ pelete ninr [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
cImy -sT-21p CirY ST-7IP
TWILE O Delete nr [CJ Change [ Addition
NAME NAME
STREE T ADDRESS SIRHE1 ADDRISS
CITY - ST-2IP CIY-S1. 21
TME [ Deleie Lt {1 change [T Aodition
NAME. NAME
SIREET ADDRESS STREI'T ADDHESS
CITY-$1-21P CIY ST /1P
TILE [ Detete e T change [ Addilion
NAME NAMI
SIRFIT ADDRF SS SIREET ADDRESS
CITY-ST- 7P CINY-ST- /1P
TITLE [ Delete 1111 ] Change  [] Addition
NAME NAML
STREET ADDRESS STRIIT ADDRESS
CITY-ST-2IP cIry-41-21p

11. | hereby cerlify thal the information supplied with this filing d
indicated on this reporl is frue and accurale and that my sig ave lhe same legal effect as il made under oath; that | am a managmg member or manager of the
limited liability company or the receij ir to exgule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daryhrre Prane »




