FILED

2007 LIMIR’ERJ.‘I\?-BAEI;TOYR$OMPANY A EC%Z%aZF(;ngSSg?téI n

04-27-2007 90030 028 ****50.00
DOCUMENT # L06000120136
1. Entity Name
MNW, L.L.C.
. *
Principal Place of Business Mailing Address .
25660 STREAMLET COURT 27 SHERWOOD AVENUE
BONITA SPRINGS, FL 34135 US MADISON, N) 07940  US
N O A O
Suite, Apt. #, stc. Suite, Apt. #, elc. 02272007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Number Appliad For
\-i \ — '2,2._2’2-0 O\-L- Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?e“:!' gguﬁ::glional
#  Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name
WHITE, JOYCE
25660 STREAMLET COURT Streel Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL | Zip Code

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

. {. A
SIGNATURE Y &1

Sigrature. typed or pented name of ragislered agent anqw-fe it appticable. INQTE Registersd Agent signaturg required when reinstatingy DATE
e

Filing Fee is $50.00 t Make check payabio to
Due by May_ 1, 2007 i1 Florida Department of State
“ e [} -
.. s F- i v
9. W **MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM . - - 3 Deiele TITLE [ change [ Addition
NAME WHITE, MARILYNNE ' HAME
STREET ADDRESS [ 27 SHERWOOD AVENUE STREET ADDRESS
CiTy-5T-2P MADISON, NJ 07940 ol CITY-5T-2IP
THLE x O velete TILE 7] Change [ Addition
NAME ’ v NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CITY-S1- 2P
TITLE O Delete TITLE O change [ addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
oiy-§1-2p CITY-ST-2P
TITLE 1 Delste TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITy-ST-2IP
TILE O paiste TILE O Ghange  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
THLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2F

11, i hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapler 113, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sarne lagal effect as it made under oath; that | am a managing member or manager of the
limited kability company O\trie;eiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: X \0—-?"\\ N ot \\ \\(Q,\Sﬁ*\ ’i{??r/o T} A3-RRG

SIGNATURE AND WYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dayrme Phanie

g




