2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000048446

1. Entity Name

MWW MANAGEMENT, LLC

Principal Place of Business

6281 39TH STREET N.
SUME €
PINELLAS PARK, FL 33781

Mailing Address

6281 39TH STREET N.
SUMEC
PINELLAS PARK, FL 33781

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

3. Mailing Acd,

5651 Charmant Dr

FILED
Jan 07,2008 8:00 am
Secretary of State

01-07-2008 90047 040 ***138.75

60000185

LT

TRTEm

Suile, Apl. #, etc. Suite, Apt. #, etC.
i 01032008 Chg-LLC CR2E083 {12/06)

City & State ity & State 4. FEI Number Applied Far
Ql e-Q.ru . FL— 3.‘:‘0'52)8(4:4 Not Applicable

Zj Count Zi it

b ountry P Country 5. Cerlificate of Status Desired (W] $5.00 Additional
23760 ?m las Foo Roqurod
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragisterad Agant
Name

WEIGEL, LARRY L

6281 39TH STREET N.
SUITEC

PINELLAS PARK, FL 33781

Larey L. (Weiael

Street Adaress (P.0 JBox Number is Not Acceglabie)

5651 Mharmant De

Cir

Cleoruwrater

FL [3%%.,0

8. The abave named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

/ Larry L. UJP.&QL:'

me abligations of teglstered agent.

SIGNATURE

[-4-0F

Sgnatse, iypsd of phnted nayul registered agent and e EDD"Cy

NOTE: Registerad Agend;-gnatule requdad when remmng DATE

I

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

; Mﬁke chack payabls t-_o, T
ida; Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delele TI7LE [ change [ Adaition
NAME WEIGEL, LARRY L NAME

STREET ADDAESS | 5651 CHARMANT DRIVE STREET ADDRESS

CRy-g1-2I CLEARWATER, FL. 33760 CITY-ST-2IP

TILE MGRM 3 Delete WILE [ Change  [] Addition
NAME WHITE, CHRIS NAME

STREET ADDRESS | 4325 CHANCELLOR STREET NE STREET ADDRESS

GiTY-SI-2IP ST. PETERSBURG, FL 33703 CITY-ST-2iP

TILE MGRM 3 Delete TLE [J Change  [] Addition
NAME MOE, ATLE NAME

SIREET ADDRESS § 1712 TANGLEWOOD DRIVE NE SIREFT ADDRESS

Cny-s1-29 ST. PETERSBURG, FL 33702 CITY-5i-ZP

TITLE [ Getete TITLE [1 Change [ Acuition
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CITY-ST-29 CIFY-S7-2P

e [ petete TnLe ) change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

HILE 1 pelete TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P “ CITY-S1-2P

11. | hereby certify that the information supglied with thig filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart is true and accurate and thal my signature shall have the same ‘egal effect as if made under cath; thal | am a managing member or manager of the
limited liability company ar the receiver or frustee empowered 1o execule this report as reguired by Chapler 808, Florida Statutes,

SIGNATURE.:

SIGNATURE'

) NAME OF SIGNING MANAGING

BER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Daytrne Phone #




