2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L00000002767 Jan 07, 2008 08:00 AT
1. Enity Neme Secretary of State
CWEB, L.C.
Principal Place of Business Mailing Address
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
RS O[SV RO R AR AR
Sutte, Apt. #, eic. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0988765 Not Appilicable
Zip Country Zp Country 5. Certificate of Staws Desred [ giggq :i\feddl'tionai
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 Accepiable)
SARASOTA, FL 34237

City F L Zip Code

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

SIGNATURE

Sigratuie, typed of printad N&Ma of ragisiensd 89N and U It apphcable. (NOTE: Asgisiared Agent gignalure required whaen reinsiating] DATE

o s T - .‘. ._‘.

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee wiil be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITlONSICHANGES

THLE MGR 3 pelee TTLE [ Change  [T] Addition
NAME MYERS, TROY H JR. NAME ﬂl:i: r--- ‘r

STREET ADORESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS 01 *H Y Jd 51_1 157005 138,75

CITY-ST-7P SARASOTA, FL 34237 CITY-§T-2IF

TITLE ) pelete TLE i [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-§T-Z

TLE [ Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS ) STAFET ADDRESS

CITY-8T-21P CLTY-ST- 2P

TITLE 7 Detete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITy-ST-2ip oITY-ST-2IP

TITLE ] Detete YITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-ZIP

TLE [ Delete TILE [ClChange  [] Addition
NAME NAME :

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S7-ZIP

11. | hereby cedwfylthat the irformation supplied wip this filing does not qualify for the exemptions contained 1n Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate arfd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trugtes empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: ﬁé“f" 7/v H. MuyersJr.as Wearog er i3 /2008 gdl-G5z-810

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR‘AUTHORIZED REPRESENTATIVE Daia Daviime Phona §




