2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000004748

1. Enlity Name
CWS WILDWOOD LLC

Principal Place of Business

€/0 WANCY HORNIK
11312 GLEN OAKS COURT
NORTH PALM BEACH, FL 33408

Mailing Address

C/0 NANCY HORNIK

11312 GLEN DAKS COURT
NORTH PALM BEACH, FL 33408

2., Princjpal Place of Business

o

3, Mailing Address

Aasamok e tlo NALeS MARAMORE.

L

Suite, Ap!. #, etc.

Suite, Apt. #, ete.

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90226 003 ****50.00

LT O )

A 01112006 - 11/05
fl:l? -Sé wﬁmw@lﬂﬁ)s’f X/A-? 4 L‘-) DLQ&E_LAID& Chg-LLC CR2E083 { )
ity & State ity & State . 4. FEl Number Applied For
e SouldD  ELORINA OAE ScuPD  FeoridA 65-6365465 ot Applicabia
Zilpa 4 55 Ezlgt;a ‘32 5 Y 55 Ezgrh 5. Cerificate of Status Deslred O gesa.ggqﬁ?eﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORNIK, NANCY
11312 GLEN OAKS COURT
NORTH PALM BEACH, FL 33408

reet Address (P.O. Box Number is Not Acceptable)
D OB L AP E

Wobe 50u0D

FL |35

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

SIGNATURE
Sipnature, Ivped Of Peinted name ol ragislerad agent and Lille if applicable, (NOTE: Regisiered Agent sigraturs requirad when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ATE P 3 Delete TME W change  T7 addition
NAME SCHAEFER, CONRAD W HAME
-
STREET ADORESS | 11312 GLEN OAKS COURT sTEETADORESS | /0T SE LOOOCDLAKE LARPE. P
civ-s7-2¢ | NORTH PALM BEACH, FL 33408 ov-seik | Hope SousSD FLofiba  33YSK
TIILE O petete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2p CITY-ST-2iP
TITLE 1 vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 1 pelete TILE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-§7-2p
TITLE [ Delete mne [ change 3 Adeition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-§T-2P
TITLE [ petete T [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-§1-2p

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ turther certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | Bm a managing member or manager of the

limited liability company or the receiver or mqtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @7

NS —

72R-248-3%0 ¢,

SIGNATURE AND TYPED OR PRINTED NA

E OF SIGNING MRAAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dais Daytima Phone #




