2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000012323

1. Entity Name

CWC HOLDINGS, LLC

Principal Place of Business

1190 PARK AVENUE
WINTER PARK, FL 32789

Mailing Address

1190 PARK AVENUE
WINTER PARK, FL 32789

2. Principal Place of Business

3. Mailing Address
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Cily & State City & State 4. FEI Number Applied For
NOQT APPLICABLE Not Applicable
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Zip Couniry Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

ALLEN, THOMAS R
14 E. WASHINGTON STREET STE. 600
ORLANDO, FL 32801

Street Address (P.Q. Box Number is Not Acceptable)
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept

the cbligations of regis|

SIGNATURE

R. Allen

Sigralure, typed or printed name of regist erkagenl and title il applicable

(NOTE: Regisiered Agenl signature required when reinstatky]
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Filing Fee is $50.00
Due by May 1, 2005

Florida Department of State

Make check payable to

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM . ) petete FITLE [ Change [ Additicn
NAME CLAYTON, CHARLES W R NAME
STREET ADCRESS | 1190 N PARK AVENUE STREET ADORESS
CITY-§T-2p WINTER PARK, FL 32789 CiTy-ST-2IF
E ] Delete e [ Change [ Additien
:::{EET ADDRESS ::F:’;EH ADDRESS DS% E:l :'SE 65 q‘ 5 3 I:l BIB l:'
30 EE--020  #%1443.7
cY-§1-2 CIY-51-2P 1085--020 1443.75
TITLE 7 Delete TITLE [ chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-Sz-2P
TLE O Delete TITLE E| Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-4p CITY-ST-2IP
TMME 7 pelete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-51-2IP CITY-57-2P
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accugate and ghat my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability compan or ghe r5§ewer§\\ mpowereg to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4-2)-N5 KA0-4628- Doco
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