FILED

2008 LII;;I-fé.I) LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

_ _ ofe ofe >fe

DOCUMENT # L06000027049 04-07-2008 20233 014 138.75
1. Enlity Name
MAND W, LLC
Principal Place of Business Mailing Address o G F
142 WEST PLATT ST 142 WEST PLATT ST 002 04 8 ?
TAMPA, FL 33606 TAMPA, FL 33606
S R T o B OSSO T AERE

Suite, Apt. #. elc. Suite, Apl. #, alc. 03252008 Chg-LLC CR2E083 (12/06)

Cily & State Cily & State 4. FEI Number Applied For

20-8889729 Not Applicable
Zip Counlry Zip Gountry 5. Ceriificate of Status Desired [ fi-ggqg:’:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Namg  ~ —mr T ms s e

MELENDI, JOSEPHE p 3 ) e
ST CCEVELAND-STREET . ) L S lreet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606 /L/Q w W T—

/ ' Cily FL | Zip Code

8. The above named(
the obligaticns ojfe

lity submits this statement for the purpose ol changing ils registered office or registered agent, or bolh, in the State of Florida. | gm famitiar with, and accepl

red agent. ¢ 3/0 %

SIGNATURE
S’JHKIIUTE vaedi prinfed rame of iegislared agont and tile auphmrl)le INOTE: Regrtored Agent signalure -equred when remsianng | DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIneE MGRM 3 Delete L O Change [ Addition
NAME MELENDI, JOSEPH E NAME
SIREET ADORESS | 142 WEST PLATT ST SIREEI ADDRESS
CUY-ST-2P TAMPA, FL 33506 CITY-81-2P
it MGRM O Delete it (7 Change [ Acditon
NAME WEIS, STEPHEN N NAML
SIRLET ADDRESS | 142 WEST PLATT ST SIREE] ADDRESS
Ciry-sl-2p TAMPA, FL 33606 Cily-St-ap
THLE (7 Defete e [JChange [ Addition
NAME NAME
SIALET ADDRESS -~ B SIREET AUDRESS | - - — e e
Ciry-§1-2Ip CIY-Si- 2P
it O petere TLE O change [ Addition
NAME NAME
SIREET ADDAESS STREET ADUHESS
CITY-ST-2IP CITY-S1-4IP
IITLE 3 neiele TIILE ) Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-51-2° CIY-SI-21P
it 1 Delete NIk O change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDALSS
CIlY-§4- 4P CITY-S1-41P

11. I hereby cerlify that Ihe information supplied with this filing does not qualily for Ihe exemplions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicated on this report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company & receiver oggtee empovred o execute this report as required by Chapter 608, Fiorida Statytes.

: &1/3/09 813258770

IGNATURE AND TYPEQD OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, MANAGER, OR AUTHOR!ZED REPRESENTATIVE Lrier Daytme Phone &




