2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # 105000115810

1. Entity Name
MBW HOLDINGS AT VERA CRUZ, LLC

Secretary of State

(05-08-2006 90034 044 ****50.00

Principal Piace of Business

127 5. GARFIELD AVE.
IANESVILLE, W1 53545

Mailing Address

127 5. GARFIELD AVE.
JIANESVILLE, Wi 53545

2. Principal Place of Business 3. Mailing Address

WML

Suite, Apt. 4, etc. Suite, Apt. #, etc.

05012005 Chg-LLC CR2EGS83 (11/05)
City & State City & State 4, FEI Number Applied For
v Inot Applicable
Zip Country Zip Country " ) $5.00 Additonal
5. Cerlificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name

COHEN, TERRI B ESQ

PORTER, WRIGHT, MORRIS & ARTHUR LLP
5801 PELICAN BAY BLVD. SUITE 300
NAPLES, FL 34108

.

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

e O3 Delete e MG 2w [CIcChange  [-Addition
NAME NAME DEMBNILS b\‘\w\EDCL“\k-

STREET ADDRESS STREETADDRESS | (A7 S OpRFIELD Ave.

CITY-ST-21P CITY-ST-2IP TONES VL e, WYie SZSUNT

Tme L[] Delete T7LE ™M 6. R M, Jchange  [B-#mition
NAME NAME Mmichaee Wicilarms

STREET ADDRESS SHETAODRESS | Q94 Lecy Tsianmso Cincle

CITY-ST-21P CITY-ST-21P M S \S,,h . ~ L. 3;.{, |t 2—

e 7 Delete TME ™G R [l Change  [ChAddition
NAME NAME 6)‘\“2..\-{ Meamns ‘Dmp

STREET ADDRESS STREET ADDRESS 176)  GuLASTREL De. )02

CiTY-ST-2IP LITY-8T-2P N C‘\_XJIE_&: N F', ‘3‘\4_ JJ 2

TIM.E [ Delete Tme - [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TTLE [ elete TILE [Mthange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-SF-2P

10LE 3 Delete TLE {JChange T Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CATY-51-2P

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to exgeute this report as required by Chapter 608, Florida Statutes.

RO ALY

SIGNATURE: s

BIGNATURE AND OF SIGNING

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

%Agw

Daytime Phone #




