FILED
2008 LIMITED LIABILITY COMPANY - Mar 25,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000062832 03-25-2008 90083 050 ***138.75

1. Entity Name
MDW ASSOCIATES LLC

Principal Place of Business Mailing Address 8 0 “ 1 '2 “ Ul
5428 THURLOE PLACE 9428 THURLGE PLACE
ORLANDO, FL 32827 ORLANDG, FL 32827 o PR
T — AR EAOCA R
‘ 355230 Sdneo\cvatt S
Suite, Ap1. #, etc. Suite, Apt. #, efc. 03072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
L;. N D'n\. [+ 8 M. 20-1525507 Not Applicable
Zip Country . ZIF) L‘- q | 50 ‘Count& SA- | 5 Gonticste o Stets Besired Dﬂgg.ggq;:g;;ﬁonal .
6. Name and Address of Current Registered Ageﬁt 7. Name and Address of New Registered Agent

Name
FERNANDEZ, CARLOS )
9428 THURLOE PLACE ° Straet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 37827

v

i \ City FL | Zip Code

8. The above narpedientity submits this state IR g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of : : / /
SIGNATURE 3 ’ 7 %
. ared Agent signature required when reinstating) l ¥V DatE

FILE NOW!!! FEE 1S;$138.75 © Make chack payable to

After May 1, 2008 Ege will be $538.75 . Florida Department of State :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MR b ‘ T Delete TITLE Ochange [ Addition
NAME FERNANDEZ, CARLOS NAME
SYREET ADDRESS | 9428 THURLOE PLACE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32827 CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
" STREET AIORESS'| - ==~ - STREE} ADDRESS | - . - T
CITY-ST-ZP GITY-ST-7P
TILE T " Ooeke e T O change  [J Aadition |~
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-ZP CITY-S1-2P
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TITLE O Dalele TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CITY-57-2P CITY-8T-2P
TITLE 73 Delete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§1-7IP

11. | hereby certify that the infor
indicated on this report is
limited liability company

tion supplied with this fi
nd accurate and that
receiver of trustee em

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ared to execute this repqrt as required by Chapter 608, Floriga Statutes.

SIGNATURE: e 3117 v/fé

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MENMBER, MANAGER, f AKHOMED REPRESENTATVE T

Daytima Phone #

)



