2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L00000013794~ " * ~ & Eﬁ 2594004 08:00 AM'
! Ently Mame - ecretary of State
CWP, LLC. . ..
]
Principal Place of Business Mailing Address o
3399 PGA BLVD,, STE. 450 3399 PGA BLYD,, STE. 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apl. #, gic, Sutte, Apt #, etc - MOORE CR2EQS3 (11/03]
City & State City & Stale . . FE| Number Apphed For
B 65-1053409 Not Appiicacie
e Country Zp Counlry 5. Cenificate of Staws Desved [ gi-gguﬁﬁ’:‘;”""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETER D. CUMMINGS & ASSOCIATES, INC. .

3399 PGA BLVD STE 450 Street Address {P.O. Box Number is Not Acceptable}

PALM BEACH GARDENS FL 33410 : R

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fionda. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE e i

Swgnzluré, typed or prmad name of regrstercd agent an_u _mfa 1 appicable. (NQTE Regisigred Agent sigrature requirad whan rainsiabing} DATE o

FILE NOWU! FEE IS $50.00 .
Make Check Payable 1o Florida Department of State
- DueByMayt,2004

9, MANAGING MEMBERS /MANAGERS N K ~— ADDITIONS/CHANGES ..
TTE MGR O belete e Ol Change 13 Addition
NANE CUMMINGS, KEITH L NAME
STREET ADDRESS 3399 PGA BLVD., STE. 450 STREET ADDRESS HHEL N e S
CTv-ST2P {PALM BEACH GARDENS FL 33410 CITY-§T-2IP HAS AR -HIOOA-0M 50 60
L 1 Detere e [0 Change 3 Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
STy -ST- 2P CITY-ST-21IP
TIRE £ Delete THE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CTY-5T-21P
e O elete TIILE [ Change I Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TLE 3 nelete il 3 Change ] Addition
NAE, NAME
STREET ADDRESS STREET ADDRESS
Ciry-8¥-2IP CITY-ST-2IP
TTLE [ pelete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 27 GITY-5T-21F

1. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am 2 managing member or manager of the
limited liability company or the rgeeiver or trustes empowared to execute this repart as reguired by Chapter 508, Florida Statutes.

SIGNATURE:

SIGNATURE AW‘!‘ QR PHT‘ED NAME OF MNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L ) T Al e s Al R A AR A

VA 77) 0‘:5 5L )30 -Govss

Caytime Phona ¥




