2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000086100

1. Entity Name
MCW BUILDERS LLC

Principal Place of Business

17513 DEER ISLE CIRCLE
WINTER GARDEN, FI. 34787

Mailing Address

PO BOX 1063
QAKLAND, FL 34760

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Mar 20, 2007 8:00 am
Secretary of State

(03-20-2007 90140 016 ****55.00

60025385

(DRI G RA

01142007 Chg-LLC CR2E033 (12/06)
City & State City & State 4. FEI Number Applied For
JO—TL( 7 , L/ / O Mot Applicable
Zip Courtry Zip Country " ) 55.00 Additional
5. Cerlificate of Status Desired = Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENRY, MICHAEL E
17513 DEER ISLE CIRCLE
WINTER GARDEN, FL 34787

Street Address (P.O. Box Number is Mot Acceptable)

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 Florida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signalure required when reinglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TALE MGR [ petete TMLE CJchange [ Addition
NAME HENRY, MICHAEL E NAME
STREET ADDRESS | PO BOX 1063 STREET ADDRESS
CITY-S7-7iP OAKLAND, FL 34760 CHTY-ST-2IP
TME MGR O3 Dekote TIE [ Change  E] Addition
NAME HENRY, MELODY A NAME
STREET ADDAESS | PO BOX 1063 STREET ADDRESS
CITY-ST-2P QAKLAND, FL 34760 Y -ST-2P
e [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TRLE 7 Delete TmE . Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE 1 Deleie TMLE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-§T-2IP

11. | hereby certify that the information supplied with this titing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

I CHAELE E ALY

Ho7-TET-AYET

SIGNATURE: . 7y & Jl

ANE TYPED OR PRINTED NAME OF SGHING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yi6/07

Daytime Phona &




