2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am

DOCUMENT #102000010363

1. Enmy Name .

CWew CONSTRUCTION MANAGEMENT, LLC

T 5
[

Secretary of State

06-01-2004 30750 040 ****50.00

Principal F‘IaceofBusmess EEE S Mailing Address

113 MASON LAKE COURT

113 MASON LAKE COURT’

14023090

us

HAWTHORNE, FL 3264'0 us HAWTHORNE, FL 32640
s s e IR

[ {3 Macos (ake CF PO Rox 349

Suite, Apt. 4, elc. . Suite, Apt. #, etc. 03192003 Chg-LLC CH2E083 (10/03)

City & State City & State 4. FEI Number . Applied For

Hﬂlﬂ/“ﬁ! 0#012 R mZIE()Se FL- 42-1557944 Not Applicable

é'pi(og 0. ﬁi)_unkw USA—_ | _f§2 (oo o ijuﬂTy USA_’ 5. .Cenificate of Status Desired [ 2356 g?ql‘:ffé“‘?"m

6. Name and Address of Current Registered Agent T Name and Address of New Regls!ered Agent
Name

TAYLOR, JAMES JUK ~ ~— & *
420 SOUTH LAWRENCE BOULEVARD

KEYSTONE HEIGHTS, FL 32656

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE _ - a .

Signaturs, typed or printsd name of registered agent and title if applicable.

(NOTE: Ragistered Agent signaiurs required whan reinstating)

DATE

Filing Fee i is $50.00
Due by September 8, 2004

' LT Make check payabls to
- -Florida Departrnem of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Detete TiTLE . O change (7 Addition
NAME WILLIAMS, DONALD J NAME

STREET ADDRESS | 113 MASON LAKE CRT. STREET ADDRESS

CITY-ST-2IP HAWTHORNE, FL 32640 CIry-81-2IP

TALE | MGR O Detete e {Ichange  [J Addition
NAME WORLEY, LETCHERF IlI HaME

STREET ADRRESS | P.O. BOX 742 STREET ADDRESS

CITY-ST-21P HAWTHORNE, FL 32640 . CiTy-§T-2IP o

TILE ! [ Delete ME CIchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CiTY-5T-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7IP CITY-ST-2IP

TIMLE O Delete TITLE (I cChange ] Additien
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Crly-§T-2IP

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-2P CY-ST-2P

11. | hereby certify that the Jnformatlon supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), 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 oath; that | am a managing member or rnanager of the
receiver or trustee empowered to execute this report as required py Chapter 608, Florida Statutes.

limited liability company or th

- P T




