|

006 LIMITED LIABILITY COMPANY
2006 LIM  RUAL REPORT

FILED
Apr 03, 2006 8:00 am
ecretary of State

04-03-2006 90075 041 ****50.00

DOCUMENT # L05000040823

4

1. Enlily Name
MGW, LLC - -
/’/ ] .
Principal Place of Business Malling Address
8800 GRAND OAK CIRCLE STE 400 8800 GRAND QAK CIRCLE STE 400

TAMPA, FL 33637

TAMPA, FL 33637

20024084

A A

2. Principal Place of Blisiness 3. Mailing Address \
' '
Suile. Apt, #. elc. Suite, Apt. #, etg, 03152006  Chg-LLC CR2E083 (11/05)
Cily & Stale City & Slate 4. FEI Number Applied For
] el ~ 71-0982626 Not Applicebie
Zp . Country Zp Country $5.00 Additional
D 5. Certificata of Status Deslred [} Foo Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent

DAVID J. POWERS, P.A,
7777 GLADES ROAD STE 300
BOCA RATON, FL 33434

Name

Street Address {P.0. Box Number is Ngt Accepiabla)

City

FL l Zip Code

8, The above named enity submils this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing ils registered office or iegislered agent, or both, in the Stale of Florida. | am familiar with, ang accept

Sigratse. mz&u- printed nams of segistared agent and e i appicatie.

Fliing Fee 18 $50.00

s

(NOTE: Regisimned Agent signsiure required whon rdnstating) DATE

Due by May 1, 2008
9. MANAGING MEMBERS /MANAGERS 10. ADDITI S/CHANGES
LE ' Time MGRM Change Addition
D Delete a Marilyn G. Wood D rer g
NAME £ c/o Opis Management Resources, LLC
STREET ADDRESS STREET ADORESS | 8800 Grand Oak Circle #400
CTY-ST. 2P CIfY-5T-21F Tampa, FL 33837
TME O Desete TTE [T Change [ Aodition
KAME NANE
STREET ACDRESS STREET ADDRESS
CITY-§T-2P civY-ST-29
RIE ’ [ Deteee me Ochge O Adaiion
NAME NAME
STREET ADCRESS STREET ADDRESS
Y- §T-21p Y- ST-209
e O pelse Tne D Crange [ Advilion
NAME WANE
STREET ADDRESS STREET ADDRESS
Cmy-Sr-2p CITY-ST-ZP
TIE O petete ThE O change  [J Acdition
NAME HANE
STREET ADCRESS STREET ADDRESS
CIFY-ST-29 CITY-ST- 29
TIE O oeiete TME OChange  [J Aodilion
NAME KENE
STREET ADDRESS STREET ADDHESS
oury-57-20 CHY-5T-1P

11. | hereby certify that the information supplied with this filin

indicated on this reporl is true and,a:
limited liability company o the redki

SIGNATURE:

ces nol qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further cexlify that the infarmation
nature shall have the same legal effect as If made under cath; that | am a managing member or manager af the
ted to execute this report as required by Chapter 608, Flotida Statites,

SIGNATURE AND TYPED OR PRINTED NAME of sumﬁc MANAGING MEMBER, MANAGER, 0% AUTHORIZED REPRESENTATIVE

Z}ZﬂZooG
I o=




