2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ‘

FILED

DOCUM ENT # L03000028205

1. Entity Name

H & W DEVELOPERS, LLC

Aug 04,2006 08:00 Al
Secretary of State

Prncipal Place of Business Maiing Address |
4486 CRAYTON RD 4486 CRAYTON RD .
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address
hY
Suite. Apt. # atc, Suite, Apl etc. /2) ond MOORE CR2E083 (4/06)
Higlo Cﬂuﬂé'» Zﬂ) C’ "““1,4 ”
Cily & Stgpe City & Sta 4. FEI Numper _ Applie For
ﬁaﬂ{” F/ WM{“V / ; 56-23682307 Not Applicable
[4

Zp 3 ;,L ID 2, Country I/Cp)q- Zp 3\{ to 3 Gountry [/571’ 5. Certficate of Status Desired O ?i'gg; If;:i:[;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ]
CREASY, HENRY Sl

4486 CRAYTON ROAD Straat Add
NAPLES FL 34103

ress (P.O. Box Nurnber is Not Acceplable)

City

FL Z2ip Code

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

obligations of registered agent.

SIGNATURE

Signaturg, typed or prnted name of regrsterexs agent and lua I appicable (NOTE: Fieglsteran -ﬂqnm sgnature reuared when renstatng) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE MGR [ elete e [ crange [ Avdition
wue | CREASY, HENAY e IO000E 72440
staeey aooress | 4486 CRAYTON RD SIFELT ADDRESS 08./04 /NE-20009-n0S =0 00
aiv-si.ze | NAPLES FL 34103 oTY-§1-2p )
THLE 3 Delete TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-ST-7P CITY-S1-21P
TTLE [ peiete TLE D change [ Agadon
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-57- 2P CITY-ST-21
TmEe {1 Detete TME [ change [ Adddion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-8T-2P
TMLE [ petere IIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 51- 2P CATY-ST-2P
TIILE O pelete TIE [1cnange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-8T.71P

11. | hereby cortify that the informaton supplhed with this filing dees not gualify for the exemptions contained in Chapter 119, Florda Statutes. { further certify that the information indicated on
this report is trus and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the imited liability company

or tha receiver or trusise empowered 10 executs this report as required by Chapter 608, Florida Statute,

SIGNATURE: //5""")&%‘2’ MMWF Hen

239

Lm« /7L~Uﬂ7015ﬁ$792 6l Ll-oolle

SIGNATURE AND TYPED OR PRINTED NAME OF BKING MANAGING MEMBER, DANAGER OR AUTHDR!ZED REPRESENTATIVE Daylma Phona #




