2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M04000003438 - . Sep 05,2007 08:00 AN
1. Entty Name Secretary of State
M & W PROPERTIES, LTD. CO.
Principal Place of Business Mailing Address
9160 OAKHURST ROAD 9160 QAKHURST ROAD
SUITE 4-A SUITE 4-A
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite. Apl. #. etc. Suite, Apl. #, elc. 2nd MOORE CR2E083 (4/07)
City & Stale City & State 4. FEI Number Apphed For
31-1718906 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired O 55'00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name

and Address of New Registered Agent

SMITH, GERALDINE A
15219 GULF BLVD.
MADEIRA BEACH FL 33708

™ome

Street Address (P (. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigeature. yped or protod name of regisianed agent and it | gpplicabie (NOTE. Requstersd Agent bigralurg iaquired when renstaling) DATE

X B AL R

i FEEIS $50.007 0

‘Make Check Payabl

i &r.5. 2007

PR WL A S AP R
9, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
UTLE MGRM [ pelete TILE (O Change 3 Admtion
:::; ADDRESS "lusE?Sss(‘JMGOUHLEI-'. ;(l..)\'l-'g ‘:216 ::;Emnnnzss uongoc ??3289

' 09/05/07-80035-013 50.00

cny-s1-2p - (REDINGTON BEACH FL 33708 CAre-5T- 2P 'J
TITLE MGRM [1 Detete TITLE Tl Change [ Addilion
NAME WALLEN, EXODUS L NAME
STREET ADDRESS (1712 SUFFOLK DR. STREET ABDRESS
ciy-sr-zp (CLEARWATER FL 33756 Ciny-5T-21P
THLE 2 pelete TITLE [ Change [ Addition
NAME - - ) B A - T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
MLE 1 Detete TITLE [[J Change 7] Adétion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ petete TIILE [ cnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-S1- 2P
TTLE 1 Delete TITLE {J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-57-71P CITy-ST-2iP

11. | hereby ceruly that the inlormation supphied with this filing does not gualify for the exemplions contained in Chapier 119, Florida Stalutes, ! further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under ath; that | am a managing member or manager of the
limited liability company ar the receiver or trusiee empowered 10 execute this report as required by Chapiler 808, Florida WN

X
SIGNATURE: iy_, /(/c:-_——ef,_.—

07~
= sef0 i sy A77-§8o s/

SIGNATURE AND T“FED QA PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHGRIZED REPRESENTATIVE

Date Daytime Phone #




