2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000084646

1. Entity Name
MGW PROPERTIES, LLC

Principal Place ¢f Business

1027 CR. 54-A

: P.0. BOX
LAKELAND, FL 33813

Mailing Address

LAKELAND, FL 33807-6352

6352

Il

FILED
Apr 11, 2005 8:00 am
ecretary of State

04-11-2005 90045 036 ****50.00

NIRRT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, atc.

i uite. Ant. 8, etc 04072005  Chg-LLC CRZE083 (10/03)
City & State City & State 4, FEI Number Applied For
RO -I1B2911 3 Not Applicable
P Couniry Zp Couniry §. Certificate of Status Desired | $5.00 Additionat
Fee Required
6. Nama and Addrass of Current Roglstered Agent 7. Name and Address of New Raglstered Agent
Nama

DANIEL MEDINA, P.A.
464 WEST PIPKIN ROAD, SUITE 1
LAKELAND, FL 33813

LI

Strast Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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 famitiar with, and accept

me obllgatlons of raglstered agent

Ly

SIGNATURE..___— bl LSRN P : - M ’ 1 LS s, -
Signature, wummdrmeumwmumm (NOTE: Ragistored Agent sipnanye required when relnstating) s DATE ~ ~ ald =

. ﬂl.Ji;l'I ) E il "'Faa”i's‘“ss'o.'oo - - . LT I - .. ..-Make check payable to__ . .

i 1 uionDlie by May 1,,2008" ,, . T SRS L% wl. " Fiorida Department of State
kA MANAGING MEMBERS / MANAGERS ., . . ADDITIONS / CHANGES

r'lTLrE“""“-J " I MGR [ Delete TILE [ change [ Addition
NAME WILSON, MARK P NAME . v PR
'STREET ADDRESS |-1029 CHALFONT LANE STREET ADDRESS - -

CITY-ST- 2P LAKELAND, FL 33813 CHTY- ST-2IP

TME MGR [ Datets TME (2 Change £ Addition
NAME WILSON, GAIL NAME

'smEET'Apogess 1029 CHALFONT LANE STREET ADDRESS

cmy-s1-2P - | LAKELAND, FL. 33813 CITY-ST-2P

TILE O Detete TME O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

SCAY-§F-ZP — [ - o —— e -—— — -§-civ-st-ae - - - =~ v - — T e
e 2 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

IE ' O pesete TME O change O3 Aadition
NAME ! NAME

STREET ADDRESS .- - STREET ADDRESS

CITY-5T. 2P N CITY-$7-2P

e EE I O Detete TmE O change [ Addition
: wmé ' NAME R |
\_STREET sooness [L S L - . - - || smersoness IR . e e T
Lcm ST TP | —emimmn i = - - Loimy-st-zp .- - - - -

. 11. | hersby,certity that the information supplied with this filing dosas not qualify for tha exemption statad in Section 119.07(3)(i), Florida Statuxas I further certify that the information
E . indicated on this report is true and accurate and that my signature shaii have the same legal effect as if made under ath; that [ am a managlng membear or manager of the
i lxmlted Ilablhty company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

‘SIGNATURE —ﬁlw«i UULQon- GAIL LW LSon

363-607--9885

mmzmnmmmmwwmmmmmmmam

‘4('7_]03"

Daytims Phone #




