2008 LIMITED LIABILITY COIV‘T“rANY FILED
ANNUAL REPORT

DOCUMENT # L03000047468
1. Entity Name
MWSWPAINTING, LLC

7Y Apr 07,2008 08:00 A
Secretary of State

7}
Principal Place of Business Mailing Address
P.0. BOX 1339 P.0. BOX 1339
FERNANDINA BEACH, FL 32035 FERNANDINA BEACH, FL 32035
o . ' } 03062008No Chg-LLC CR2EQ83 (12/07)
- .-DO NOT WRITE IN THIS SPACE =T Ao o
= G . 42-1610831 Not Applicabls

$5.00 Acditional

. if f Desi
5. Certificate of Status Desired (| Foo Required

6. Name and Address of Current Registered Agent

SAMPSON, MICHAEL W DO NOT WRITE .

B77 DIANE DR

FERNANDINA BEACH, FL 32034 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure. typad or printed name of regisierea agent ang utle it applicable {NOTE Regstereg Agen signalure raquirgd whan rainstatng) DATE

-

FILE NOWI!!! FEE IS $138.75 )
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS . LT ' s

i MGRM ' . CoE L
NAME SAMPSON, MICHAEL W y :
STREET ADDRESS | B77 DIANA DRIVE . ’ .
omv-sT-7P | FERNANDINA BEACH, FL 32034 el

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
RAME

o : | DO NOT WRITE

o | IN THIS SPACE

NAME “
STREET ADDRESS ’
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cy-ST-71P

11. | hereby certily that the infarmation supplied with this fiing does not qually for 1he exemplions contained in Chapter 119, Flonda Statutes. J further certify \hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or rusiee & ered 1o execute Inis repert as required by Chapiter 608, Flornda Statutes.

SIGNATURE: WV - Y-1-0F fﬁﬁ/—gér, VA7

SIGNATURE AND TYPED OR PRINTED NAME OF Sll;yé‘» MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




