FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham

Secretary of State ' F ’ L. F. D

DIVISION OF CORPORATIONS e

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

FILING FEE Annu oletSiOODOoﬂO@ TSCorpomtlonBupplomcnanu 7 ’:PR 2 ) fa’ 8 .
$203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF BYATE _ SEChE: &L
B S‘rai?rﬁif’e'h"ﬂaﬁifﬂ?é‘ﬁﬁy DOCUMENT # 1,.94000000 656 rALLA”f‘(ir“r !!‘?IA e
1a. Princlpal Place of Business Address N \If'!:ff
MDG - QWI, L.C. ’
4356 BUTTERFLY ORCHID LANE 4356 BUTTERFLY ORCHID LANE
NAPLES FL 33999 NAPLES FIL 33999

/’\)wg

If above mailing address is incorract in any way, line through Ineorroﬂ Intermalion and enter correction In Block 2a,
2 Principal Place of Business Za. Maling Address 3. Dale Organized or QUAITED | 38, Staie of Formation
Suite, ApL. 4, atc. Suite, Apt. #, efc. 11 /1 5/1 994 FL
4. FEINumber [-_-] Appiied For
City & State City & State 65-0544217 E] Not Appiicable
5 oty 75 ooty B, Date of Lasi Report 6. Centificate of Status Deslred
S3 o Akt Fee Begoed
05/01/1996 :
7. Name and Addreas of Current Registered Agent 8. Name and Address of New Reglstered Agent
Nam
KLOHN, WILLIAM L ?ﬂ*mrdc MCCuay
11983 TAMIAMI TRAIL NORTH Stresl Address gz Box Numb.r Te Net Aoceptnblo)
NAPLES FIL 33963 4356 mqv R Lave.
Bullg, Apt. ¥, otc.
City Zip Code
Neap leg FL| 33999

9. Pursuant to the provieting &) Sections 608.416 and 808.508, Florida Slalutes, the above-named limited liabllity company submits this statemant for the purpose of changing
its registered ofice gyfegisteredfagent, or both, in the State of Florida. Such change was authorized by affirmetive vote of e majority of the members. | hereby accep! the appointment

as registered agery, and accapt the cbligajons. .
ml’ ~ DATE Z/S//?’?

SIGNATURE _

/ tHeg slerod Aqenl Accepling Apporniment)  (NOTE" Aaglslored Agan) signature requrred when reinetating}
10. Title Mg'naging Members/Managers Business Streel Address City, State and Zip Code
MGRM |[MCCUAN, PATRICK 4356 BUTTERFLY ORCHID LANE [NAPLES FL

[O000C 1 S0269——6
/?2!97**01033“-003

o203, 75 w203, 75

11. {do hersby centify that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3) (i), Florida Statutes. |1urthar cerlity thatthe information
indicated on this annual repon Is true and te and that my signature shall have the same legal effect as if made under oath; that | m a managing member or manager of the
himited liabifity company or the receiver.ef trusted empowerad to execute this report as required by Chapter 608, Florida Stalutes; and thal my name appears in Block 10, or on an

atltachment with an addrass.
C i
SIGNATURE: M &% ) 10»6’5‘ . Mz: b -si928L
SJGNA(UHE AND TYPED OR PRINTED NAME OF BlGNIﬁG MANAGHNA MEMBER OR MANAGER vD'nt! Paytime Pnona #

INHSE10 R{12-96)




