< 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000035322

1. Entily Name

MWW, LLC

Frincipal Place of Busingss

1418 DOLPH CIRCLE
ORMOND BEACH FL 32174

Wiailing Addross

1418 DOLPH CIRCLE
ORMOND BEACH FL 32174

FILED

Feb 15, 2008 8:00 am

Secretary of State

02-15-2008 90051 047 ***138.75

R

2. Prncipal Place of Business - Mo .0 Box # 3. Mailing Address

Suite, Apl. #. elc. Suite, Apt 4, el 151 MOORE CR2E083 (10/07)

City & Stawe City & Staite 4. FEI Numoer Applied For

NO-T APPLICABLE

Not Applicatle

i Courtry st Country : } $5.00 additional
. Cenificale of 5 2d . waditona
5. Cenificate of Status Desir [l Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MCRAE, MICHAEL M
1418 DOLPH CIRCLE

Street Address (P.O. Box Number is Not Accepiabia)

ORMOND BEACH FL 32174

City Zip Code

FL

B. The above named entity subrmits thic statemen: for the purpose of changing its
the obvigations of registered agent.

registered office or registered agent, or poth, in the State of Floridz. | am familiar with, and acsept

SIGNATURE
Sl O o 20 Nk of 1o S fael sl e L uopiiacke INOTE Aepgions Aart s rolre 1601 es] £0Gn Jenn DATE
i . FILE NOW! FEE IS'$138.75 |
. After May 1,2008," Fee WillBe $538.75. .
Make Check Payable lo: Florlda Department of State .
9, MANAGING MT‘I\ARERWMAI\.AGEF‘S 10. ADDITIONS { CHANGES
I PRES [ pee Tk O change [ Addition
PHRZE MCRAE, MICHAEL M NARAE
STREET ADDRESS | 1418 DOLPH CIRCLE STREET ALDRESS
CITY-$7-2IP ORMOND BEACH FL 32174 CITY-S3-2P
TILE VP, [T Daiple TiiiE [Ochange O Additicn
HARE MCRAE, JEAN C NANE
STREET ADDRESS |1418 DOLPH CIRCLE STREET ALDPFSS
Gily-5T- 2P ORMOND BEACH FL 32174
HILE SEC Poete TiLE [ change [ Acdition
MEE L IMEDAE LJSANC rase . - © e = e ——
STREET ADDRESS | 1418 DOLPH CIRCLE STHEET ALDRESS
CoTY-5T-2P - IORMOND BEACH FL 32174 CrRY-z-4F
TTLE TRES ﬁ felale TiTLE [ Change [ Addition
HARE MCRAE, JEAN C LAME
SIGEET ADDRESS | 1418 DOLPH CIRCLE STEEET AULRLSS
Gy -ST-21F ORMOND BEACH FL 32174
TTLE [ patete I [CJ Change [ Addition
HARE ' NAME
STREET ADDHESS SYREET ADCFESS
CHY-31-21P CIEY-57-0iP
ITLE 71 petete HIEE [ change [ Additian
HARE KAME
STREET &NDAESS STREET LNDREES
Ciry-§1-2P
11. hereby cerlify that the: information supiied waln this {iting does noi qualily tor the sxemplions centgingd in Section 119, Florida Siatutes. | turlher cenlify that the information
indicated on this repcit is trug anc urale and thas my 5|qnalure shall have the same lagal ettect as it made under cath: that { am a managing member or manager of the
fimiled liability company or the receiver or qustet empyuserts, i report as required by Chapeer T8, Flopda Statules. 3 é _
Y22
SIGNATURE; M /Z/ B c72w#2

SIGNATURE AND TYPED OR PRINTEDWERRE OF SIGNSEMRRAGHIG MEMBER, MANAGER, OR AUTSTORIZED REPAESENTATIVE 7 caet Fiykiras Preat




