FILED
2007 L NUAL REPORT. T ANY Feb 08,2007 8:00 am

DOCUMENT # L04000033219 Secretary of State
1. Entity Name 02-08-2007 90141 034 ****50.00
M & W LAND RESOURCES, LLC
Principal Place of Business Mailing Address
8069 B HIGHWAY 30-A 8069 B HIGHWAY 30-A
PANAMA CITY BEACH, FL 32413 IS PANAMA CITY BEACH, FL 32413 US
R S R A ARTA ATk
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4642400 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?;g ggql’:f:;m"a'
6. Name and Add of C t Regi d Agent 7. Name and Addresa of New Registered Agent
Name
KRAEMER, MARY K ESQ.
4475 LEGENIDARY DRIVE Street Address (P.O. Box Number is Not Acceptable)
DEST_'IN,,\_FL;S_2541
City FL Zip Code

8. The abcwe_na:méd entity submits 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 registared agent.
i

SIGNATURE _ :
Sigrature, typed o printed name of registered agest and (e # apphicable. (NQTE: Regisiared Agam signalire reduited when zeinstaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [JChange  [] Addition
NAME HABSHEY, TERRY NAME
STREET ADDRESS | 8069 B HIGHWAY 30-A STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32413 CITY-ST1-21P
TILE ] oelete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST- 2P
TINLE [ Delete TTLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TITLE 7 pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2IP CITY-51-2IP
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TME [ Delete TImE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZP

11. | hereby certify that the information supplied with this filing does not guality for the exemnptions contained in Chapter 119, Florida Statutes. | further certity 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
limited liabifity company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ : %LA) o D?: a7 oS €do D375

BIGNATURE AND TYPED WEOFSBHWWING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone ¢
Ao




