o FILED

s g conany AL 13,2006 00 am

DOCUMENT # L05000122764 03-27-2006 90049 014 ****50.00

1. Entity Name
MWI GROUP, LLC

Principal Place ol Businass Mailing Address 3 0 u 0 4 B B 1

10502 SPRING HILL DRIVE P.0. BOX 789

SPRING HILL, FL 34608 US NORTH LIBERTY, IN 46554 U$
Suile, Aph. #, Bic. Suite, Apt. #, etc.
i, AR 4. o ue. Ap. ¥, et 02272006  Chg-LLC CR2E0B3 (11/05)
City & State City & Siate 4. FEl Number Applied For
46 -3998 128 Not Appiicabie
Zip Gountry ap Courtry 5. Cenificate of Status Desned ] $5.00 addisional
Fae Requirec
. Name and Address of Curront Registered Agant 7. Name and Address of New Regi »d Agent
Name
GEAN, JASON A
10502 SPRING HILL DRIVE Stesl Address (P.Q. Box Number is Not Acceplable)
SPRING HILL, FL 34508
City F L l Zip Code
8. The above named enlity submits this statement for the purpose of changing iis registared office of registared agent, or both, in the State of Fiorida. | am familiar with, an accept
the obligations of (pgistered agent.
SIGNATURE it
‘ Sigrature }yped o printad name of regisised agens and tite # sppicatie. {NOTE: Reghiared AQwnl 1iGnature Fequined when reieaing) DATE
Filing Fes is $50.00 Lo : Lo " Msake check.payable to . .
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TE MGRM 3 Deket TINE [ Change (7 Addition
HAME GEAN, JASON . NAME
STREET ADDRESS | P.C. BOX 789 STREET ADDRESS
CITY-S1-2P NORTH LIBERTY, IN 46554 CITY-S1.2P
TmE O vekete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Ciry-sT-0IP CITY.S1-2P
TILE [ pelete TINE 3 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-TP Cay-§1-IF
TITLE 3 Delete TITLE DO change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$T-2f CiTy- 5% -aF
TME 7 Delete TME [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TIE 1 petete TTLE O Chenge [ Addition
NAME NAME }
STREET ADDRESS STAEET ADDRESS
CITY-ST-BP Iy ST 2P
11. | hereby cerlify that the information supplied with this filing does not quality for the axemptions contained in Chapler 119, Florida Statutes. | further cenlily that the informaltion
indicatad on this repon is true and accurate and thal my signature shalk have the same legal effect as il made under oalhy; thal | am & managing member or manager of tha
Fmited liabit.ly company of the receiver of tiustea empowered lo exacute this report asrequired by Chapter 608, Florida Statutes. -
I N Sasew Cra -
SIGNATURE: =/ S- -/ 3-1-06
BMINATURE AND TYPED dr PRINTED MAME OF SIGNING MANAGING WEMBER, OR ALY ATIVE Ouy Davirne Prons #




