2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L0O6000058043 .
DOCUN Apr 13,2007 8:00 A.M.
M-W LAND & INVESTMENTS, L.L.C. Secretary Of State
Principal Place of Business Malling Address
1201 STONY CREEK WAY 1201 STONY CREEK WAY )
TALLAHASSEE, FL 32317-9434 TALLAHASSEE, FL 32317-9434 Uiy
s wevaw s w11 [HINEI IRV OAI AR
N " \-'
Suite, Apt. #, elc. Suite, Apt, #, elc. I"s 04122007 Cha-LLC CREOS3 (12/06)
City & State City & State 4. FEl Number Applied For
20-4998062 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gg]lﬁf:dmo"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
MCKINNEY-WILLIAMS, OPAL
227 SOUTH CALHOUN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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 Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeied agent and litle if applicable. {NOTE: Registered Agenl signature required when reinstating) OATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE [ change [ Addition
NAME WILLIAMS, ALAN B NAME
STREET ADDAESS | 1201 STONY CREEK WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 323179434 CITY-ST-2P
TIfE MGRM (7 Delete Tine (I Change [ Addition |
NAME MCKINNEY-WILLIAMS, QPAL NAME
STREET ADDRESS | 1201 STONY CREEK WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 323179434 CITY-ST-21P
TME [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS TOOOS TS THART
o120 oSt ar N4/19/07--01033--01F _##50.00
TLE [T Deiete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TIFLE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report is true and accuraie fng hat 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 gr the receive

)6t empowere; execute this report as required by Chapter 608, Florida Statutes.

' SIGNATURE: L‘p 1.2 W DU BR) 435-5399

SIGNATURE AND TYPED OR PRINTED NAME OF SENING MANAGING MEMBER, MA“AGER. OR AUTHORIZED REPRESENTATIVE Date Cayiime Phone #




