FILED
2004 LIMITED LIABILITY COMPANY

May 05, 2004 8:00 am

- 4
ANNUAL REPORT _ Secretary of State
DOCUMENT # L03000031%45< L 04-21-2004 90451 049 ***%50,00
¥, Entity Name ;
MWP, L.L.C. )
Principal Place of Business Mailing Address . .
511 MULBERRY STREET PO BOX 1069 jquunlua ‘
COLEMAN, FL 33521 COLEMAN, FL 33521-1069 . ,
T s |REATEELE NG BT
Suite, Apl. #, etc., Sulta, Apt. #, etc. 02182004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. £E1 Number Appbied For
| 2O0-0B3LTETH Nt Applicable
Ze Courtry Ze Country B. Certificato of Staws Desres  [J g%ﬁ}‘“’""
& _Mame and Address of Currer Registered Agent 7. Hagne and Address of ew Reglatered Agent

Name
MCLAUGHLIN, PATRICK  _ -
511 MULBERRY STREET e ——— T T | Strest Address {P.O; Box Number is-Not Accepladls)- - - -
COLEMAN, FL 33521 :

Ciy FL l Zip Code

8, The above n artity submits this statament for the purpose of changing its registerad offica or registeted agent, or both, in the State of Florkda.  am famillar with, end accept
the obiig Isteied agent.

| sierarune — iy A

yped or prinded name of reguerc! A0t and 10e if appicabis. {NOTE flagit [T
7
Filing Fee is $50.00 Make chock payable to
Due May 1, 2004 Florida Departmani of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS] CHANGES

HLE MGRM ] Deiets TmE OcChnpe 3 Addition
NAME MCLAUGHLIN, PATRICK NAME

SYREET ADORESS | 511 MULBERRY STREET STREET ADDRESS
ary-st-ap COLEMAN, FL 33521 CITY-ST- 2P

e VP [ taiete VIRE Cchange [ Addition
v Rick w,lee WAME

STREETADORESS | 11 mMuloe r\cé'.s SAceeY STREET ADORESS

an-sLP | Goteman , €= 33gai CIvY-57-2P

InE ST [ Datete TITLE Otnnge  [JAddrion
KAME Qoqcs \Om.al ond NANE

SEETADORESS |5 1 "AluLWer [ S¥ceet STREET ADDAESS

| o520 [oplemen L 53521 Gy -St-2P

T 2 etete e Dctene [ Addtion
NAME NAME .

STREET ADDRESS STREET ACCRESS

oTY-51-29 ory-ST-2¢e

Tme [ Detate TME COcrage [ Addition
HAME NAME .

STREET ADDRESS STREET ADCRESS

oIry-ST-29 CHTY-ST-2P ]
Tme [ Datate TILE {Jchenp: [ Addition
NAME NANE

STREET ADCRESS ‘STREET ADDRESS

Y5729 J cY-sT-2¢

1%. | hereby centify that the information supplied with this filing doas not quellify for the exemption stated In Section 119.07{3)(i). Florida Statutes. | further cestify that the Infarmation
indicated on this report is true and accurate and that my signature ehel have the same lagal effect as If made under oath; that | am a managing member or manager cf the
limita) liabliity compary of the receiver of lrustes smpowered Lo exacuta this report as required by Chapter 808, Florida Statutes,

SIGNATURE: N 3{!_2/07’

TYPED OR PRIMTED NAME OF SIGHING MANAGING MEMBER, MAMAGER, Of AUTHORZF) REPRESENTATIVE

Duarytirg Phona #




