2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M03000001268

t. Entity Name

MLC, L&WC.

Principal Place of Business Mailing Address

77 BAYSIDE OFFICE PK P.QO. BOX 99
GULF BREEZE FL 32561 GULF BREEZE FL 32562

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90043 002 ****50.00

LT

tst MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
63-1130968 Not Applicable
Zi Count Zi Countl iti
B oLty L& ouniey 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name N

LYONS, MARK 1ll
~B88-BAYBRIBGE~
GULF BREEZE FL 32561

Street Addr% p‘u x\;ur\nb 1is Not&‘a @t! ce Pﬂ R\(.

City

FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGR [ pelete TiLE [JcChange  [] Addition
NAME LYONS, MARK it NAME

STREET ADDRESS |P.0). BOX 99 STREET ADDRESS

CiTY-sT-21P GULF BREEZE FL 32562-0099 Gy -51-2IP

TILE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21 CITY-ST-21P

TITLE - [ Delete CTITLE ] Change _ [ Additinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE ] Delete THLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TILE ] Delete TNLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2iP CITY-ST-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

4\25\ 06

3509340440

SIGNATURE AND TYPED DR PRINTED NAME ON SIG.

NAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Pnone #




