2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 11, 2008 8:00 am

Secretary of State
DOCUMENT # L07000067358
1. Entity Name 02-11-2008 90136 016 ***138.75
MDW, LLC
Principal Piace of Business Mailing Address . L.
2731 EXECUTIVE PARK DR. SUITE 4 2731 EXECUTIVE PARK DR. SUITE 4 ‘ T buuu (ALl
WESTON, FL 33331 WESTON, FL 33331 ) e
B s U0 A0 O] LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State ) 4. FE| Applied For
5{0 -OE 320 Not Applicable
e Courntry . 7 e | Count - §.- Certificate of Status Desired [ gg g&mﬁm'
6. Name and Addroa of CUM Registered Agent 7. Name and Address of New Registered Agent :
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR. SUITE 4 Street Address (P.O. Box Number Is Not Acceptabile)
WESTON, FL 33331
City FL I Zip Code

8. The above narned entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famsllar with, and aocept
. the obligations of registered agent. .

1
]

SIGNATURE
nre, typed or printed name of registered agent and tte if applicable. (NCOTE: Registered Agant signanusre raquired whan reinttating) DATE

.. .. FILE NOWI!! FEE IS $138.75 ) .. . Make check Mﬁb!e to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete THLE [J Change [ Addition
NAME KESSLER, EDWARD NAME
STREET ADDRESS | 2731 EXECUTIVE PARK DR. SUITE 4 STREET ADDRESS
CITY-5T-ZIP WESTON, FL 33331 CITY-ST-21P
me O Dekete THLE [ change [ Addition
WAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-St-2Ip
nne 1 Desete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TME 1 Delete THE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1. . . . CITY-81-21 ] .

me O Dekete IME ‘ ot T [Ochange [ Addition
naME | ' NAME L. L

STREET ADDRESS | . . .. _ |} STREETADDRESS B

CITY - $T-71P CrY-ST-2P

TME o O Deiete e [JChange [ Addition
STREET ADDAESS STREET ADDRESS

CITY-ST-21P CIY-ST-2F

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

SIGNATURE M %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ATIVE D™ Daytimé Phons #




