"~2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

= — i . .
DOCUMENT # L0o0000013794 Feb 17, 2005 08:00 AM
1. Entty Name : : Secretary of State
CWP, LLC
Principal Place of Business 7 Mailing Address
3399 PGA BLVD,, STE. 450 3399 PGA BLVD., STE. 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

Suite, Apt. #, oio. ) - Sute, APL F.616. 15t MOGRE CRoECES (10/04)

City & State - '_ City & State 4. FEI Number Apglied For

o e 65-1053409 Not Applicable
Zip Counry ap Country 5. Certificate of Status Desired O gi'ggﬁ?:;“ona]
6. Namae and Address of Curl:eﬁi_ﬂeglstared { Agent ' 7. Name and Address of New Raegistered Agent

Name

ggggE EE’(EACB[.I{%%INSGTSE &4§§ SOCIATES, INC. Strest Addrass (P.O. Bax Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL l Zip Code

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

SIGNATURE e e . _ \ )
Signaturs, lyped of prniad "Tid li?\::-lfad agent and tills iapphcnhls{ {NOTE Roegistetud Agen! signature raguirad when renstating) DATE
FILE NOW!!! FEE [S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMEERS | MANAGERS N K ADDITICNS/ CHANGES
e MGR T Delete ine [ Change [ Addition
NAME CUMMINGS, KEITH L NAME
STREET ADDRESS 3399 PGA BLVD,, STE. 450 SIREE ALDRESS
GIry-S1-249 PALM BEACH GARDENS FL 33410 oY -51- 2P
TILE [ Delele Nt FOOO00233443  Tlchange [ Addition
" i e FT/00-B0042-005 5008
STRFFT ADDAESS SIREET ADDRESS
CITY-§7- 4P CIFY-S1- 2P .
L ] peteta ' TLE [ change [ Addition
MAME MAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IF CITY-ST- 2
mE BT Delete I [J change [ Addition
NAME NAME
SIREET ADBRESS SIREIT ADDRESS
CIry-sL. 2P CITY-S1-2F
e O Delete I [ Change  [J Addilion
NAME HENF
STRECT ADDRESS STREET ADDRISS
Ity ST 2P I CITY-§1. 2P
MITLE O pelete TIIE [ Change T Addition
NAME NAME
SIRFET ADBRESS STEEET ADORESS
cIY-51 1P oIy 5T 7IP

11. | hetaby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. 1 further cettify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limitad liability campany or the receiver or rustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: IELE, & CUtbdAINGS H-AT P s &!)ﬁ,ﬁg-(e,{/g

SIGNATURE AND TYRED OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone ¢




