2005 LIMITED LIABILITY COMPANY
"~ ANNUAL REPORT (AR}

FILED

DOCUMENT # L02000024770

1. Entity Name

CWH SAWGRASS, LLC

~ Apr 21,2005 08:00 AM
Secretary of State

Prncipal Place of Business

21715 CARTAGENA DRIVE _
BOCA RATON FL 33428

Mailing Adress

21715 CARTAGENA DRIVE
BOCA RATON FL 33428
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2. Principal Place of Businass  _ 3, Mailing Address
Suite, Apl. #, elc o Slite, Apt. #, eic 15t MOORE CR2ZE083 (10/04)
City & State - - City & State 4. FEI Number Applied For
16-1628937 Not Applicable
Zp Country ap Country 5. Cerlificate of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T ST Name ’

HENDRIX, Ill, CHARLES W
21715 CARTAGENA DRIVE

Street Address (.. Box Number s Not Acceptable)

BOCA RATON FL 33428

City

Zip Code

FL

8. The abvove named entity submiis this stalément for the purpose of changing its registered office or registered agent, or both, in the State of Florida { am famiffar with, and aceept

the obligations of registerad agent.

SIGNATURE - - . -
Sigralura, typod o printed nerna o ragistarad agent and ik § applcatia {NOTE Ragisiarod Agent sigraiure raguired whet roinstatingy OXTE
— i o s e R e T
FILE NOW!I! FEEIS 350.00 .
Make Check Payable to Florida Department of State
Pue By May 1, 2005
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES -
Lt MGRM T pelets e [ Change [ Addition
NAME HENDRIX, CHARLES W NAMT
STRFT ADDRCSS (21715 CARTAGENA DRIVE STRECT ADDRECS
iy -ST- 2P BOCA RATON FL 33428 e _ B L Y SLgik
e - T - T Delele © O f e [Jchange [ Addifion
s e UROOn0E20E42
ST AOs s 40055 04/21705-50046-017 50.00
Ciry-S1-3p GTY ST 2P *
e T T O pekee e [ changs [ Adailon
NAME NAME
SIRFCT ADDRESS - i SIALET ADDRESS
CITY-57- 2P Y51
[T - mlr I kY [ change [ Addition
NAME HAME
SIRELY ADDRESS SIRCLT ADDRISS
Ty ST-2IP oty -SE- 71
i - T =R T - ) [JChange [ Addition
HAME NAME
SIRLET ADDRESS S1REET ADDRESS
CIY-51- 2P CITY-ST- 2P
e ) o i I Delste i T change [ Addition
HAMT NAME
CIRTET ADDRESS STATCT ADDRTSS
CITY-§7. 2P Ciry-§T.2F

11. | hereby centify that the information supplied with {hié?ﬂing does not gualify for the axetption stated in Section 11 967‘(3][17') Florida Statutes | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal sffect as if made under cath, that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute tis report as reguired by Chapter 608, Florida Statutes.

siGNATURE: (Aol oo )‘QQ_ZJ Chade, W Hendise

_ Yitor Sulas A Y

SIGNAYURE AND YYPED OR PRINTED MAME OF SIGNING MANAGING-EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Qaytirra Phone F




