2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # L00000013537

Secretary of State

1. Entity Name

CWHOLDINGS, LLC

03-22-2006 90285 031 ****55.00

Principal Place of Business

3 GROVE ISLE
APT 605
MIAMI, FL 33133

Mailing Address

3 GROVE ISLE
APT 605
MIAMI, FL 33133

2. Principal Place of Business

3. Mailing Address

R M

Suita, Apt. ¥, etc.

Sule. Apt. 4. eic. 03142008 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEl Number Applied For
65-1069389 Net Applicable
Zi Country Zp Country 5, Certificate of Status Desired O ?ese g?qﬁ:’;“b""
6. Nams and Address of Current Reglistered Agent 7. Name and Address of New Regl d Agent
Name
MERINO, MICHAEL H ESQ - = - — = T T
MICHAEL H. MERINO PA Street Address (P.O. Box Numbaer is Not Acceptabile)
68441 ORANGE DR
DAVIE, FL 33314
City FL , Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad otfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. fyped or prirted name of reg apem and taie i {NOTE: Repatersd AQEN SCNEILIE NEQUAET when fEntiatng) DATE

Filing Fee is $50,00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TMe [0 Change [ Addition,
NAME ZURITA, CECILIA NAME
STREET ADDAESS | 3 GROVE ISLE DR APT 805 STREET ADDRESS
cITY. ST-2°P MIAMI, FL 33133 CiTY-5T- 1P
TmE O pelee TmE [0 Cange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- 57- 1P _
THLE O pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
me [J Detete TME [Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-5T-2P
miE [ Delete TME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-5T-2P cY-sT-0P
TTLE {7 etete ILE O change [ Adgition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-11P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shail have the same legal ettect as # made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutas.

e

SIGNATU_‘ISME“EH

OR AV

wwmmw

REPRESENTATIVE

Daytene Prone 8

——



