2008 LIMITED LIABILITY COMPANY ’f FILED PR

. " ANNUAL REPORT -
SOCUMENT #L06000084515 = Ms?::l(‘:l}e(:aig(ﬁ % tg(zeam

1. Entity Name
FULLER, JOHNSON, KEHOE, HORKY & RETTIG, LLC 03-10-2008 90340 035 ***]138 75

Principal Place of Business Mailing Address Lo
3298 SUMMIT BLVD. P.0. BOX 12219

SUITE 11 PENSACOLA, FL 32591  US 6001 37[] 2

PENSACOLA, FL 32503 US

Suite, Apt, #, elc. Suite, Apt. #, etc. 02222008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-5445324 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] $5:00 Aqditonal
Fee Required
L 6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name

MWK LEX, LLC
3298 SUMMIT BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 11

PENSACOLA, FL 32503

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

5

SIGNATURE

Signature, yped or prmted rame of registered agent and title d applicable. (NOTE: Registered Agent signalure regured when reinstating} DATE

FILE NOWIIL' FEE IS $138.75
After May 1, 2008 Fee will be $538.75

E} MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM ' 1 Delete TITLE [JChange  [J Addition
NAME MWK LEX, LLC . NAME

STREET ADDRESS | 3298 SUMMIT BLVD., SUITE 11 STREET ADDRESS

CITY- ST-21P PENSACOLA, FL 32503 CTY-ST-2IP

TME [ Detete TITLE O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADIRESS

CITY-§T-7IP - - SRTOMTY-ST-NP e - . = e ——
TITLE [ Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CRY-ST-21P

THLE T Celete T7LE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CIY-ST-2IP

L [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

11. | hereby certify that the inlormation supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report igirue and accurate and that my signature shall have the same legal eflect as if made under oath that | am a managing member or manager of the

limited liability comganyfbr the receiver or rugtee empgweredato execute this report as required by Chapter 608, Florida Statutes.
' Y \U oy ~
SIGNATURE: 2-2[-0%

SIGNAT) 5‘-7 ND TYPED IN EOF smNINGMMAGmG MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytime Phone #

A




