2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 12,2007 08:00 Al

104000055031
D 3$N9,,,9MENT # Secretary of State
MWS, LLC
Principal Place of Business Mailing Address
PO BOX 51674 PO BOX 51674
SARASOTA, FL 34232 SARASOTA, FL 34232
04052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ra=pT— Fopied o
20-1414236 Not Applicable
5. Cartificate of Status Desied [ 2959 ggqmi""a‘

6. Name and Address of Current Ragistered Agent

ICARD MERRILL CULLIS TIMM FUREN & GINSBURG
ATTN: F. THOMAS HOPKINS DO NOT WRITE

2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 IN THIS SPACE

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 familiar with, and accept
the obligations of regislered agent.

SIGNATURE
.t Signature, typad of printad name o registered agent and titie i epplicable. {NOTE: Registarad Agent signature raquirad whan rainsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TmE MGR

NAME STARKEY, MICHAEL

STREET ADDRESS | 5219 WILLOW LINKS

CITY-ST-2IP SARASOTA, FL 34205 U QONTH2442

T MGR . D420 -2005- 510 50,00
NAME WILLIAMS, GILES

STREET ADDRESS | 8390 WINGATE #511
CITy-8T-21P SARASOTA, FL 34238

TMLE MGR
NAME MADDOX, STEPHEN

STREET ADDRESS { 4329 EASTWOOQD DRIVE
cm'-s:-zw SARASOTA, FL 34232 DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CiTY-5T-2IP

“TME
NAME
STREET ADORESS
oy s1-2p

LE
| NAME
STREET ADDRESS
CITY-ST-2P

11. | hereby certlg that the information suppiied with this filing does not qualify for the axemptions contained in Chapter 119, Fiorida 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 cath; that | am a managing member or manager of the
limlted liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Mwﬂ/}m d-9-07 @41)313-1790

BIGNATURE AND TYPED ON PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Deytima Phone #




