. FILED
. Y2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000064038 05-04-2005 90036 035 ****50.00
1. Entity Name
MW GROUP, LLC
Principal Place of Business Mailing Addrass
670 2ND STREET NORTH, STE. B 670 2ND STREET NORTH, STE. B
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
Suite, Apt. #, etc. Suite, Apt. #, etc,
Ap P 03072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Applied For
- 70- |58 328]| Not Applicable
Zi Counts N Zi
s ouniry P Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name ang Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
WIARD, WILL
880 MANDALAY AVENUE APT. C-503 Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER BEACH, FL 33767
City FL | Zip Code
8. The above named eniity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed nena of regi agant and litle i L (NOTE: Regisiored Agani signatura required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T Mem I Delete TILE {Jchange [ Acdition
NAME WiLL WwWiALh NAME
STREET ADDRESS 880 MAHDA LAY A\/E ’ C-‘Os STREET ADDRESS
CiTY-ST-2IP CrvCAarwA TLR Beacw . Fo 23,7 CITY . ST- 21
ME mem ] pelets TILE [IcCrange [ Addition
NAME MicHALL PHiciAs NAME
smeerancress | 220 Nogrrt Piwe Cirenc STREET ADDRESS
CITV-5T-2P Recreae, Fu 331s5¢ CITY-ST-2P
TMLE O Delete TLE [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TMLE [ Detete TIE (O Crange  [2 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2IP CITY-ST-2IF
TINE 7 Detete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIE O Detete TME Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIvY-51-2ip CiTY-ST-2P
11. | haraby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have tha same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to executa this report as required by Chapter 608, Florida Statutes.
JM C{/ /
SIGNATURE: U/ U Jwd i/ 9/09
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phona #




