2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # L06000066522 ecretary of State
1. Entity Name 04-02-2007 90439 002 ****50.00
MRW TRUST, LLC
Principal Place of Business Mailing Address
200 AIRPORT ROAD 200 AIRPORT ROAD ouUvaid4y
FROSTPROOF, FL 33843  US FROSTPROOF, FL 33843 US
R e GG A
Suite, Apt. #, stc. Suite, Apt. #, etc. 03292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26 - 51994 35 Not Applicable
Zo Country Zp Counlry 5. Certificate of Status Desred [ Eg'ggqmm“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
WILSON, MARY R
200 AIRPORT ROAD Street Address (P.O. Box Number is Nat Acceptable)
FROSTPROOF, FL 33843
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 Plorida. | am tamiliar with, and accept
the obligations of registerad agent,

SIGNATURE

W.WUﬂmmdwwmﬁmdw. {NOTE: Registerod Agent signature required whaen rainstating) DATE

Make check payable to

Florida Department of State
9. ;- MANAGING MEMBERS ] MANAGERS 10, ADDITIONS /CHANGES
TmEe MGR [ Delete TME Tl change [ Addiion
NAME WILSON, MARY R NAME
STREET ADDRESS [ 200 AIRPORT ROAD STREET ADDRESS
omy-s-79 | FROSTPROOF, FL 33843 OY-ST-2P
TME [T petete TITLE [ cange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-81-2
. O Dette TE O Ctenge ] Addition
NAME R } NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP cry-sy-zie
TTLE O Detete TTLE [ crange [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TIILE 1 Detete WTLE [ Crange (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P )
TME 0O Delets TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby centify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report 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 fiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:~




