2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT e

=
DOCUMENT # L04000033219 tor)
1. Entity Name K f T F
M & W LAND RESOURCES, LLC 05 APR 20 AMII: 17
Stoi . 7T STATE
Principal Place of Businass Mailing Address TALLS et st FLORIDA -
8069 B HIGHWAY 30-A 8069 B HIGHWAY 30-A 1
PANAMA CITY BEACH, FL 32413 LS PANAMA CITY BEACH, FL 32413 LS T
T v MIIIIll\lI|l||II\iIIIHIIIHIII\IIHIIIIH!II\IIIIIIlIIHIIHH!II\
Vi
Suite, Apt. #, etc. Suite, Apt. #, etc, ~ 02032005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number __,»A'p.plied For
Not Applicable
Zp Country Zp Country §. Centificate of Staius Desired O gese.ggq :;::Iedci’tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
’ - T T Name
KRAEMER, MARY K ESQ. _ A{pﬂf L \NL - \(—Vﬁ@m\zf Eﬁa
35 CLAYTON LANE treet ress 0x Number is Not Acceptable .
SANTA ROSA BEACH, FL 32459 AR Lfagviiingy DAWVE
Cit A Zip Code
" Deskin FL | 20850y

8, The'above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obiigations gf regigfered agent.

SIGNATURE

Signature, orinted narme /1 registerad m‘m an }Iﬂ ifapplicalle. 7 (NOTE: Registered Agent signalure required when reinstating) DATE
T 4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM O pelete TITLE [ Change  [J Addition
NAME HABSHEY, TERRY NAME
STREET ADDRESS | BOBY B HIGHWAY 30-A STREET ADORESS
CITY-5T-21P PANAMA CITY BEACH, FL 32413 CI7Y-5T-2P = T e e
e O peite Tme 05703/ 05— 100301 EHGeRes, [ daron
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-21p CITY-5T-ZP
TILE O pelete TALE [ Change [ Adaitien
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-$T-2ZP
TITLE O Gelete TILE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ATIRESS
CITY-ST-21P CITY-ST-7P
TMLE [J Delete TALE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-2P
THLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P

. | nereby certify that the information,supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true angf accurate and that my signature shall have thgfsame legal effect as if macte under oath; that | am a managing mernber or manager of the
limited fiability company or the géceiveror trustee empowered 1o exofutehis rport as required by Chapter 608, Florida Statutes.

SIGNATURE: % /y &J

SIGNATURE Afs,ﬁvsn oR ,ﬁl.ykn MAME OF smumq/mmbua umaen,ﬂyésn OR AUTHORIZED REPRESENTATIVE Daytima Phone #




