FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # M06000000180 Secretary of State
(03-27-2007 90200 013 ****50.00

1. Entity Name

M W PROPERTIES, LLC

Principa! Piace of Business Mailing Address
14 4 2 R
3
T R s R IR R R Ae
25600tk S P o, yeb 12500 Hawnles Presoarel),
Sufte, Apl. #, elc. Suite, Apl. #, efc. 03142007 Chg-LLC CR2E083 (12/06)
Cily & State City & Siate 4. FEI Number 1 Applied For
Fort Wyporo st ILUJ{ 0 4219025, [Not Applicable
Zip Country Zip ounts - $5.00 Additional
5. Ceriificate of Status Desireg O )
F\k— BBQDS FL—- éaé 05 Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regi d Agent
Name
WEINTRAUB, MELISSA
T T, E Streel Address (P.O. Box Number is Not Acceptable)

’)_5(0017Mw S Yot aoire Mo

F_d\_'l? MM \PL 35qcﬁ City FL , Zip Code

8. The above nameg énmy submit§ this statemnent for the purgose of changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept

the obiigations ofregisrﬁgem.
SIGNATURE .— W ") \7-\ \ &
Me.rym&'amm&umeﬂmmnﬂe 4 apphcabls. [NCTE: Registerad Agent sgnaturs requaed when renstatng) DATE
Filing.Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /! MANAGERS 10. ADDITKONS | CHANGES
TE MGRM [ cetete TLE O change [ Acdition
NAME WEINTRAUB, MELISSA NAME
STREET ADDRESS | 149 SW 28TH TERRACE STREET ADDRESS
Oy -81-2p CAPE CORAL, FL 33914 CriY-S1-2P
TITLE O Delete TIME [T crange (3 Adoition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy.s1-29 CTY-S1-7P
TILE [ petete TTE [J Chenge [ Acaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-GT-2P CITY-SI-4P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
£0Y-S1-2P CITyY-S1-2P
THLE O petete TIME O change  [J Acdition
NAME NAME
STREET ADORESS STREET MJDRESS
CITY-ST-2P CITY-$T-2P
TITLE 1 oelete e [ crange [ Addtion
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cerlify thal the information supplied with 1his filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report is frue and accurate and that my signature shall have the same fegal effect gs if made under oath; that | am a managing mermber of manager of the
limited liability company of the receiv ustee empowered to execute this repsrt as required hapter 808, Florica Statuies.

SIGNATURE:
mnﬂf’ﬁmm&ﬁmmm . mnml@ﬁekﬁmyk Dae Dayhene Fhone #




