FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000002767 01-22-2007 90153 031 ****50.00
1. Enlity Name
CWEB, L.C.
Principal Place ¢f Business Mailing Address .
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600 - 6 000 4720 :
SARASOTA, FL 34237 SARASOTA, FL 34237
Suite, Apl. #, eic. Suite, Apt. #, etc.
? 01162007  Chg-LLC CRZE083 ($2/06)
City & Siate City & State 4. FE| Number Applied For
65-0988765 Not Applicable
Zi Count Zi -
® ouniry " Country 5. Certificate of Stalus Desired )] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, TROY H JR.
2033 MAIN STREET, SUITE 600 Street Address (P.0. Box Number is Not Acceptabla)
SARASOTA, FL 34237
K Ai-
City FL | Zip Cede
8. Tha above named-antity submits this stalement lor the purpose of changing ils regislered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad ageni.
SIGNATURE
Signature. lyped o printed name ol registerad agant and hitle il apokCadi: INOTE Regsiered AQEnt SIgnalure IEQuHred wnen ransiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR {0 Delete IIMLE O Change  [J Addition
NAME MYERS, TROY H JR. NAME
STREEF ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
CUY-S1-2P SARASCTA, FL 34237 CIrY-ST-2IP
THLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-S1-2P
TTLE [ pelete Ime J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-S1- 1P CATY-ST-21P
TILE O pelete TIILE [C] Change [ Addilion
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CITY-SI- 2P CIY-ST-21IP
TTLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CInY-§3-2P CITY-S7-2IP
TITLE O pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI1-2IP
41. | hereby certify thal tha informalion supplied with this liting does not gualily for the exemplions containad in Chapter 119, Florida Statutas. | further certify thal the information
indicated on this repert is true and accurale and that my signature shall have the same lagal eflecl as it made under oalh: that | am a managing member or manager of the
limited liabilily company or the r elvmylrslee empowared 10 execule (his report as raquired by Chapler 608, Florida Statutes.
Y Troy H. Myers, Ir., Manager 01/17/2007 (941)953-8110
SIGNATURE: /L '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayumne Phone #




