2004 LIMITED LIABILITY COMPANY
"~ ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

1. Entity Name

MWS HOLDINGS, LLC

DOCUMENT # L03000053519

04-12-2004 90025 019 ****50.00

Principal Place of Business

2121 NORTH STATE STREET
BUNNELL, FL 32210

Mailing Address

2121 NORTH STATE STREET
BUNNELL, Fl. 32210

24039732

2. Principal Place of Business

3. Mailing Address

AN AR A TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MCNEAL, KERMIT S JR.
2121 NORTH STATE STREET
BUNNELL, FL 32210

01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
20-04906 19
i Count Zi Count i
Zip ountry P ountry 5. Certificate of Status Desired (] $5.00 Additianal
Fee Required
e ..——. . -B. Name and Address of Current Registered Agent . _  _ —{-.. .. . . - - 7. Nameand Address of New Registered Agent ___ . . . __ | . .. .
Name - o

Street Address (P.O. Box Number is Not Acceptable)

bl

City

FL rZip Code

the obligatiun'f (’y registered agent.

AT

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

SIGNATURE -

ignature, typed or printed name of registered agent and title it applicable

{NOITE: Registersd Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 1 Dalete TILE [ CGhange [ Additien

NAME MCNEAL, KERMIT S JR. NAME

STREET ADDRESS | 25440 MARDON CIRCLE STREET ADDRESS

CITY-§T-2IP PAISLEY, FL 32767 CITY-S7-2IP

TITLE MGRM ‘ [ Delete TITLE [ Change [T Addition

NAME WHITE, MARC NAME

STREET ADDRESS | 920 GALT TERRACE STREET ADDRESS

CITY-57-2IP DELTONA, FL 32738 CITY-ST-2IP

TiTLE O Delete TIMLE [JChange [ Adgifion

NAME NAME

STREET ADDRESS STREFTADDRESS | _ _ . .. . . . - S
B S CiTv-sr-7iP

THILE O pelete TITLE O Changz [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5§7-7IP

TITLE - U Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ Delete TITLE ' [ Change [T Aadifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2IP CITY-57-21P

SIGNATURE:

11. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Saction 112.07{3){i}. Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same lega/ effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requiréd by Chapter 608, Florida Statutes.

Hpprondod M 1ol

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




