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2007 LIMIZED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # M02000001236

1. Entity Name

CWCAPITAL LL.C
Principal Place of Business Mailling Address
63 KENDRICK STREET 63 KENDRICK STREET

NEEDHAM, MA 02494 NEEDHAM, MA 02494
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Jan 22,2007 08:00 AM ‘
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01112007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
02-0590657 Not Applicable

5. Certilcato of Status Desired [ $9-00 Addtianal

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8, The above named entity submils this statement for the purpose of changing its ragistared office or registered

tha ohligations of registered agent.

SIGNATURE

agent, or both, in the Stats of Florida. | am familiar wilh, and accept

Signature, typad or prinied name of registered agent and title it applicabls.

{NOTE: Registerad Apsnt sipnature raquired whan rainstsiing)

DATE

Fllin:
Due

Foe Is $50.00
y May 1, 2007

UOONDEA4R57
0142307 -E0005~-015 50, 110

f. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME SCHUSTER, TODD
STREET ADDRESS | 63 KENDRICK STREET
ory-s-27 | NEEDHAM, MA 02494
TITLE MGR
NAME BERMAN, MICHAEL D
STREETADDRESS | 63 KENDRICK STREET
omy-sT-ZP | NEEDHAM, MA 02404
TLE MGR . . X ) .
HAME DANSEREAU, RICHARD ' PR et Ly e
STREET ADDRESS | 1000 PLACE JEAN PAUL RIOPELLE ST 7 i R R T
omv-sT-2p | MONTREAL, QUE., CANADA, ON G)T WRIIE S
.y ¢ s P o
TIHE MGR o B oy o e i
NAME CHARPENTIER, SYLVAIN I NTHIS §PACE
STREET ADDRESS | 1000 PLACE JEAN PAUL RIQPELLE Ce G %
omv-sT-zp | MONTREAL, QUE., CANADA, PP
TITLE MGR
NAME LEFEBVRE, LINE
STREET ADDRESS | 1000 PLACE JEAN PAUL RIOPELLE
v sT-ZP | MONTREAL, QUE., CANADA, .
TITLE £ v
NAME e . .
STREET ADDRESS e A S8 ek v el
onY-87-2F Sl &'-.Z’;é'%“i’,;: "3;‘@;'&‘;‘%‘.?;?* AT \.':Ef;'i'{;m‘(i'f;}”kﬁ::ﬁ\'{:

11. | hereby certify that the Information supplied with this fiting does not qualify far the exemplions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legel sffect as if made under cath; that | em & managing member or manager of the
limited lizbility company or the raceiver of.trustee empowered to exacute this report as required by Chepter 608, Florida Statutes,

NMichael 0.
feesdont

SIGNATURE:_ :

Kevran

Srzfo7  BE0T-9%83

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED R’EPRE!ENTA'I’WE

Date Daytkr Phone #




