. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L0O6000119996

FILED
Mar 06, 2008 08:00 AN

1. Entity Name

MSW2, LLC ’ Secretary of State

Prncipan Prace of Businass

' 6658 RIVER ROAD
NEW PORT RICHEY FL 34652

Malling Address

€658 RIVER ROAD
NEW PORT RICHEY FL 34652

U AT

2. Principat Place of Busingss - Mo PO Box # 3. Mallirg Address
Suite. Apt #. el Suite. ApL #, elc 1st MOORE CR2E083 (10/07)
City & Slate City & Staie 4, FEI Numper Apphed For
NO-T APPLICABLE Mot Appicatle
Z o i Caur
in Country Zip Couritry 5. Carthcate of Status Dasired =) gei.gg‘lj?edétaonal

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent

' Narmne

TORRENCE, ALFRED W JR
6645 RIDGE ROAD
PORT RICHEY FL 34668

Streel Address (PO Bax Number is Not Accentania)

City Zip Code

FL

8. The above named entity submits s statement for the purpose of changing its regstered ofiice or regisiared agerit, or path, I he State of Flonda. | am familiar with, and accent
the obigatiors of registered agent ’

SIGMNATURE
Sugpidlad, WEed o 2l name of 16 £1rad agenl 0 Le o gppcanio INOTE Repstoren Aorl 5[ i e reaur o o whiegrinngl DATE
a. 10. ADDITIONS CHANGES
TILE MGRM O3 pelste TITiF [ Change [ Addiion
HANE WHITNEY, MARK s LGOI A0
STREET ARDRESS 6658 RIVER ROAD STREET ABDFFSS D221 /08-30004-002 138, 75
Civy-&1-2IP NEW PORT RICHEY FL 34652 CITY-51-ZP
ik [ pelete TiiLE O ctange [ Additien
HAME LAME
STHEET ~ODRESS STREET ALDRFSS
CITY-ST-2iP CiTY-37-2P
nILE [ petete Tt {JChange (7] aaditicn
NAME NAME
STREET ADDRESS SYREET AUDRFSS
Y- 51-21p CITY-8$7-2P ~ R o
TILE [ pelete TITLE [Jenange [ Aodition
NAKE HAME
SIALET ADDALSS STREET ADDRESS
CIry-si-2Ip CITY-55-2iP
TiTLE [ peteie TE [ClChange  [T] Additen
HARSE NAME
STRCET ADUSLSS STHELT ALDRESS
Ciy-57-21F LY. 57.2i0
T O pelsie TLE Ol ghange [ Aaditinn
HAKE NAME
STREET ADDRESS STREET ALCRESS
CITY-57-2IF CITy-57-2p

11. Theraty cerlify that the informaticn supphed with 1his fhing doss not quality tor the exemptions contaned in Section 119, Floriga Statutes, | turlher certify that the infermation
ndicated on s report § true ang ascurale and that iy signalura shall have the saims lagal etlect as if made under ath; that 1 am a managing member or manager of the
limited lLanlity company or the receiver or lrusles empoweres to exacute this repont as required by Chapter 808, Flonda Slalules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

AGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE




