FILED

2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

e s ok ke
DOCUMENT # L99000008829 03-27-2007 90199 039 50.00
1. Enlity Name
MPW, L.L.C.
Principal Place of Business Mailing Address B“ “ 29 qb &
7925 SOUTH PARK PLACE 7925 SOUTH PARK PLACE
ORLANDO, FL 32819 ORLANDO, FL 32819
e OO A
Suite, Apt. #, atc. Suite, Apt. #, elc. 03022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliac For
36-4356902 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
SPEARS, WENDELL E - SifdARS;;J BEI;MONAN 1:.
7525 SOUTH PARK PLACE treet rass . Box Number is Not Acceptable
ORANDOL Rl a8t TS e EOUTH PARK PLACE
“Y ORLANDO FL | %%%10

8. The above named entity submits this statement for t?)urpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

‘ a4 3h1/07

SIGNATURE
ture, typed or printed name of registerad agent affd tile if apphcabla {NCGTE Registered Agent Signalurg roquired when reingtaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THTLE MGRM [ Delete TITLE MGRM K hChange [ Addilion
NAME SPEARS, WENDELL E NAME SPEARS, RAMONA A.
STREET ADDRESS | 7925 SOUTH PARK PLACE STREET ADDRESS 7925 SOUTH PARK PLACE
CITY-ST-21P ORLANDO, FL 32819 CHY-S51-2IP ORLANDO, FIL 32819
TNLE 1 Delete TILE [ crange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- §1-21P CITY-51-21P
TITLE 1 pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TILE O Celete T3 O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S3-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-51-2iF
TILE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-21P CITY-ST-2P

11. | hareby ceriily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | furthar certify that the inlormation
indicaled on this report is true and accurate and that my signature shall have Lhe same lega! effect as it made under cath; that | am a managing membear or manager of the
limited liability company or the seceiver or trustee empowarad 1o execute this report as required by Chapter 608, Florida Stalutes.

3/23/67

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date

SIGNATURE:

SIGNATURE Al

TYPED OR PRINTEQ NAME OF SIGNING Davtrre Phone #




