FILED

Apr 23,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO7000077173 02-27-2008 90078 024 ***138.75
1. Entity Name
MWTH, LLC
S5
Principal Place of Business Mailing Address 30“ 0 4 B 0 3 B
4431 LAFAYETTE STREET 4431 LAFAYETTE STREET
MARIANNA, FL 32446 &5 MARIANNA, FL 32446 &S
2 Principal Place of Business - No P.Q. Box ¥ 3. Mailing Address ‘ ||I"|H |“ ||”‘ lII” ||‘“ |lm ||w ||“‘ ’II“ rIII’ ”Iﬂ ||||| Nlll “l lll‘
uite, Apt. #, elc. Suite, Apt. #, elc.
Sulle. Apl. #. elc vite. Apt. 4, ete 02132008 Chg-LLC CRZED83 (12/06)
City & State City & State 4. FEI Number Applied For
26=-0592429 Nat Applicable
Zi Count Zi Count iti
P ountty " ountry 5. Certificate of Status Desired O $5.00 F@ddltlonal
Fee Requirad
6. Name and Address of Currént Reglstered Agent 7. Name and Address of New Registered Agent
Name
_BAKER, FRANK A :
4431 LAFAYETTE STREET Stieet Aodrass (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446
City FL I Zip Cade
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent. or bolh. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prrted name of reg: agent and e o (NOTE: Regisiered Agen! signature requi ed when renstalng) DATE
FILE NOW!!! FEE IS $138.75 Make check payablo
After May 1, 2008 Fee will be $538.75 Florida Departmant of 5t:
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS/CHANGES
TITLE MGRM O oelete L Ol change [ Adtiiicn
NAME Jonathon E. Baker NAME
smeeranoress | 4431 Lafayette St. STREET ADDRESS
on-s-2» | Marianna, FL 32446 oiry-§1-z
TITLE 7 Delete TILE [ Crange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S7-2P CIiy-§7-210
e [ pelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CIY-ST-7P —— j-omv-st-ap - ——— - -
TME [ Delete TITLE [ ¢nange [ Aduition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-S7-2IP CITY-ST-2P
e 3 Desete HE O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cny-st-op
TE [ Delete TIE O crange [ Aasilien
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-St-2P
11. | heteby certily Ihat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | furiher certity Ihat the information
indicated an this report is true and accurate and hat my signature shall have the same legal elfect as if made under nalh; Ihat | am a managing member or manager of the
fimited liability comgany or the receiver or rusiee empowered {0 execule this report as required by Cnapier 608, Florida Siatues.
SIGNATURE: \8@ ! ;CWJZ'A' ﬁkﬂ\ qu 8 HSO-G26- 3633
SIGNATURE AND TYPED OR PRINTEL NAME OF 3, M R, OR AUTHORIZED REPRESENTATIVE 1 Da|g Daylime Phone ¥




