2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} _ _ __ __ _

DOCUMENT # L03000028205

1. Enlity Namo

H & W DEVELOPERS, LLC

Principal Place of Businoss \

4486 CRAYTON RD
NQPLES FL 34103
U

Mailing Address '

4486 CRAYTON RD
SQPLES FL 34103

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Aptl. #. alc.

-FILED -
Feb 08, 2007 08:00 AT
Secretary of State

UGB

Suile. Ant # el. 1st MOORE CR2E0B3 (10/06)
City & Stalo City & Stale 4. FEI Numbor Applicd For
56-2382307 Nol Applicable
Zi C : )
1P ountry Zip Country 5. Corlificale of Status Desirod (] $5.00 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registerad Agent
Name

CREASY, HENRY
4486 CRAYTON ROAD
NAPLES FL 34103

Stresl Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. Tho above named enfity submits this statemen! for the purpose of changing ils rogistered office or regisiered agent, or poth, in the State of Florida. | am lamiliar with, and accept

tho obligations of regisierod agent.

SIGNATURE

Sgnalurg, typed or prinlad name ol regisiered agant and tlle | applcabla {NOTE: Ragsicred Aganl signaiure requred when rensiaing) DATE
FILE NOW!! FEE IS $50.00
‘Make Check Payable to Florida Department of State o
. Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGR [ elete THLE ] change [ Addition
i CREASY, HENRY e LONONNEZ 7746
STTADDES | 4486 CRAYTON AD STREL ADDRESS AR/P-20072-021 50,00
CITY-S1- 2IP NAPLES FL 34103 CITY-S1-2IP
MLE "} Deleto L [ change [ Addilion
NAME NAME
STREFT ADDRF 85 STREF] ADDRESS
CITY-51-71P CITY-51- 2P
mie [ pelete TITE I change [ Aadilion
NAME NAME ) - ,
SIREET ADDRESS STREET ADDRESS o
CITY - ST-2IP CITY-81- 1P I
ILE O delere 1ILE [change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CcITY-Ss1-2IP CITY-ST-2IP
e [ Detete HILE [ change ] Addition
NAME | NAME
STRECT ADDRLSS STREET ADDRESS
CITY-ST1-2IP CIry-s1-7P
THLE [ Delete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS ‘
CITY-ST-7IP CITY-81-71P

11. | hereby certify thal tho information supplied with this filing does not qualify for the exemptions contained in Section 112, Florida Statutes. | further corlify that the information
indicated on this reporl is frue and accurale and that my signalure shall have tha samo logat effect as if made under oath, that | am a managing member gr managor of the
limited liakility company or the receiver or truslee empowerad lo execyle his reporl as required by Chapier 808, Florida Slalules

///EUA @Eﬁc eVl

2-[p-0 7/ 23% pHlcolly

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAf OF SIGNING HANA#G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Duyume Phone 4




