FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000053519 2 03-28-2005 90287 008 ****50.00

1. Entity Name

MWS HOLDINGS, LLC

Principal Place of Business Mailing Address
2121 NORTH STATE STREET 271271 NORTH STATE STREET
BUNNELL, FL 32210 BUNNELL, FL 32210
g g L
300 Easy Moad,, Blvd, 1300 €.Mocdy Bwd .
Suite, Apl. #, alc. 7 Suite, Apt, #, elc. 03152005  Chg-LLC CRPE0S3 (10/03)
City & State Cily & State 4, FEl Number Applied For
Bunne WV | TUL éuwrw\ e\, FL 20-0490619 Not Applicabia
. - 4 .
32% \ ) o f}ougy A ZIDB 2 \ \ D Co\u)ntr'ys &‘ 5. Ceriificate of Status Desired O ?i‘gg}gﬁ:;uona'
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNEAL, KERMIT S JR.
2121 NORTH STATE STREET Street Address (P.O. Box Number is Not Acceptable)
BUNNELL, FL 32210
Z58M0 vWacdon Clec\e
City . Zig Code
Pocsrey, FL | "%~

8. The above named, eryity submits this statement lor the purpose of changing its registered office or registered ag&nt. or both, in the State of Florida. | am familiar with, and accept

the cbligations of llijie'i‘ag.
SIGNATURE

Signature; typed ot priated narme of registerad agen! and tiie i applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM [ Delete TILE [ Change [ Additicn
NAME MCNEAL, KERMIT S JR. NAME
STREET ADDRESS | 25440 MARDON CIRCLE STREET ADDRESS
CITY-§T-2IP PAISLEY, FL 32767 CITy-51-4p
TILE MGRM O Delete TITLE O Change  (J Addition
NAME WHITE, MARC NAME
STREET ADDAESS | 920 GALT TERRACE STREET ADDRESS
CHY-ST-2IP 'DELTONA, FL 32738 CITY-ST-21P
MLE T Detete Time [ Change (] Additicn
NAME -— - - - NAME -~ - - - = -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TiLE [ Delete TILE {JCchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CIry-51-21P
TITLE [ Delete TITLE O Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
THLE {1 pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIfY-ST-2P CITY-ST-21P

11. | hereby certify that the information suppliad with this filing daes not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that 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
limitad liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /é"*b/ /)»M 3//6_/05 38584 2303

SIGNATURE AND YYPED OR PRINTED NAME OF SIGMING QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




