| FILED
2000 LIMTEBLISSILIY.SOMPANY ety 20, 2008 8:00 am

DOCUMENT #L07000114383 Secretary of State

1. Entity Name 02-29-2008 90104 Q07 ***138.75
CDW 12748 UNIVERSITY DRIVE, LLC

W

Frincipa! Place of Business Mailing Address
441 (CRESTWOOD LN % JOHN M. WICKER - CASTELLO & ROYSTON, LLA byYullri vy
NAPLES, FL 34113 P O DRAWER 60205

FT MYERS, FL 33906

[
ite, Apt. #, X Suite, Apt. #
Sulte. Apt. #. etc wie. At dQOHN M. WICKER,P.A. 01182008 Chg-LLC CR2E083 (12/06)
P-O-BRAWER-60205
City & State City & Siate g 4, FEI Number Applied For
FORT MYERS FL 33906 : ,
gé—/‘/&? oa‘? Vé Not Applicable
2 Country Zip Country 8. Certificate of Status Desired Od ?ese'ggql’::’eﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

WICKER, JOHN M
12670 NEW BRITTANY BLVD Street Address {(P.O. Box Number is Nol Acceplable)

STE 101

FT MYERS, FL 33907

City FL I Zip Code

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

SIGNATURE

Signature, yped or prnted rame ol regisierer agert and e i apphcabla (NOTE Regiatered Agent signal.re reGuired when reinstaling) DATE

'FILE NOWII! FEE IS $138.75 Make check payable to

:After May 1, 2008 Foe will be $538.75 Florida Department of State

9 " . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelete TITLE [ Change [ Adgiion
NAME WIBLE, CALVIN D NAME

STREET ADDRESS | 441 CRESTWOOD LN STREET ADORESS

CITY-ST-ZIP NAPLES, FL 34113 CITY-ST-ZIP

TITLE O Delese TTLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Additin
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cry-s1-21p CITY-ST-2p

TTLE O teiele TTLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelere TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TIILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-ZIP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurgle and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiv rugiee empowered 10 executg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3-2%-0¢

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Doe Bayume Phore 8




