FILED
.2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;Jml:n ENT # L01000004748 01-24-2005 90112 001 ***100.00
CWS WILDWOOD LLC
Principal Place of Business Mailing Address . )
C/0 NANCY HORNIK /0 NANCY HORNIK 3“ yuuy
11312 GLEN OAKS COURT 11312 GLEN QAKS COURT
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
s s AR RIeRI
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-6365465 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O gg'gg‘ :}?;gtinnal
6. Name and Address of Current Reglstered Agent 7. Rame and Address of New Reglstered Agent

Namea
HORNIK, NANCY
11312 .GLEN QAKS COURT Strest Address (P.O. Box Nurnber is Not Acceptable)
NORTH PALM BEACH, FL 33408

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Tvped or printed name of regisiied agent and lits if applicabis {NQTE: Registered Agen) signature equired when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TTE P O belete e O change [ Addition
NAME SCHAEFER, CONRAD W NAME
STREET ADDRESS | 11312 GLEN OAKS COURT STREET ADDRESS
CuY-S1-2¢ NORTH PALM BEACH, FL 33408 CITY-5T-2P
TITLE 5 Detete TITLE O Change  [F Aadition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TITLE 3 Delete TITLE [ change [ Agdilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CHY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J Delete TmEe - [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7PP GiTY-ST-2IP
TIE 0 pelete TILE O change [ Additipn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited Hability company or the receiver or trugtga empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / ¢/a> Gbl-694- 535"

SIGNATURE AND TYPED OR PRINTED NINE OF SIGNING MANAGWE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Daytime Fhore #




