2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2008 8:00 am

DOCUMENT # L07000003220

1. Entity Name

MWM OF FLORIDA LLC

Secretary of State

01-18-2008 90019 003 ***138.75

Principal Place ol Businass

2 LINDA AVENUE

Mailing Address
2 LINDA AVENUE

METHUEN, MA 01844  US METHUEN, MA 01844 S
I . #, . ile, Apt. #, .
Suite, Apt. #, aic Suilg, Apt. #, elc 01102008 Chg-LLC CR2E0S3 (121'06)
City & Stale City & Stale 4, EEI Number . / Applied For
_,.j 8- 8 9 —) L/ 9 6 ’3 Not Applicable
Zp Gouniry Zip Gouniry 5. Caertificate ol Status Desired [ $5.00 Additional
__Fee Required

i 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ACTIVE FILINGS LLC

Narme

10651 NE 11 CT
MIAMI SHORES, FL 33138

Street Address (P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing ils ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o registerad agent.

SIGNATURE

Signatwre. typed o prinled name of registered agent and e 1| apphcable

{NOTE: Registered Agenl signature requited when reinstating)

DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payahle to
Florida' Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM L1 Delete TILE [ Change [ Addition
NAME PERRY, MARK NAME

STREET ADORESS | 2 LINDA AVENUE STREET ADDRESS

CITY-5T1-2i1P METHUEN, MA 01844 CIY-57-2F

TIILE MGRM O pelete TITLE Jchange [ Addition
HAME BROWN- PERRY, WENDY NAME

STREET ADDRESS | 2 LINDA AVENUE STREET ADDRESS

CITY-Si-2IP METHUEN, MA 01844 CITY-ST-2P

HILE MGRM O palete TILE [ change [ Addition
NAME BROWN, MARGARET NAME

STREET ADDRESS | 20 OAKHURST LANE STREET ADDRESS

ciTY-SI-2p HOLLISTON, MA 01748 CITY-Si-2P

THLE O pelete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE 3 Delete TILE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTy-ST-2IF

TITLE T Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-ZIP CITY-5i-2P

11. | hereby certify that the information supplied with Lhis filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further cextify thai the infarmation
indicated on this repart is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this raport s required by Chapter 808, Florida Statutes.

SIGNATURE;%/?%AJ)QW. MARK B perry 11468 97p-CX(-53e7

!'GHAYUR{AND TYPED OR PRINTED NAME OF SIGNINQNAGING MEMBER, MANAGER, OR AUTH(SRIZED REPRESENTATIVE

Date Dayume Prone ¥




