2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 12, 2005 8:00 am

DOCUMENT # L04000055031 ecretary of State
1. Entity Name 04-12-20035 90019 040 ****50,00
MWS, LLC
Principal Place of Business Mailing Address
PO BOX 51674 PO BOX 51674
SARASOTA, FL 34232 SARASQTA, FL 34232
S = LA |
Suite, Apl. #, etc. Suite, Apt. #, atc. 03072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20— 144230 Not Applicabla
Zip Country Zip Country - . .00 Additiona!
5. Certificate of Status Desired O gesa Required
6. Name and Addregs of Current Registered Agent v 7. Name and Address of New Registered Agent

_Name _

ICARD MERRILL CULLIS TIMM FUREN & GINSBURG

ATTN: F. THOMAS HOPKINS Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600

SARASOTA, FL 34237

City FL I Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, Typed o printed name of reglistered agent and tita If applicale. (NOTE: Registerad Agent signanra raquirec when reinstating) DATE

Filing Feo is $50.00 Maks chock payable to

Due hy May 1, 2005 Forida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TTE MGR O pelete TIE [JChange [ Addition
NAME STARKEY, MICHAEL NAME
STREET ADDRESS | 5219 WILLOW LINKS STREEY ADDRESS
CITy-51-21P SARASOTA, FL 34205 CITY-ST-2IP -
TIMLE MGR O velete TME [ cChange [} Aadition
NAME WILLIAMS, GILES NAME
STREET ADBRESS | 8390 WINGATE #511 STREEY ADDRESS
CITY-ST-2P SARASOTA, FL 34238 CITY-ST-2IP
THLE MGR 7 pelete me [ cChange [ Addition
NAMVE MADDOX, STEPHEN NAME
STREETADDRESS | 4320 EASTWOODDRIVE . . . STREET ADDRESS - . - - . - N
Cry-$T-2IP SARASOTA, FI. 34232 : CITY-ST-2IP .
TILE O petete Tme [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-2P
TmE O Detete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TME 3 petete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
ciy-St-2P CITY-SE-ZP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flortda Statutes. i 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
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURgu:Mf /%Lzﬂw S7TEAHEN MADDOX H-§.05 (‘i‘\h)?‘ll -0023

‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Deyiims Phone #
o




