e : : P

2008 LIMITED LIABILITY COMPANY \
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED °

DOCUMENT # L03000028205 Mar 31, 2008 08:00 AM
1. Entity Name
rity Name ks Secretary of Stat
H & W DEVELOPERS, LLC [
)
Principal Place of Business Mailing Address
4486 CRAYTON RD 4486 CRAYTON RD
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Busingss - No 0. Box # 3. Mailing Address :
Suite, Apt. #, elo. Suite, Apt ¥, g10 15t MOORE CR2E083 (10/07) l
Cily & Staia City & State 4. FE! Number Applied For
56-2382307 Not Applicak:le
Zip Country P Cournry 5. Cortificate of Staws Desired 0] ?g.gg“ﬁ:i:dnional :
6. Namea and Address of Gurrent Registered Agent 7. Name and Address of New Hegistered Agent
Name
gfg?g;kﬁ%gﬁYRo AD Street Address (P.O. Box Number is Not Accepiable)
NAPLES FL 34103
City FL Zip Code

8. The above nammed entity subymits thi statement for the purpose of changing its registared office or registared agent, or ooth, in the State of Flosda, | am familiar with, and accept

lhe ob‘wg‘;\uorsma
SIGNATURE 3.l of .

Sigatiao, typed or 4 v e name of reg.aletof sgael and {Ee foppoc INOTE Roopgiofed A art 80 860 12q e 22w Sl o akag) DATE
3 ek &

8. MANAGING MEMBERS/MANAGERS 10, ADLpp: ONFSHANEES,

TILE MGR [ Delgte TILE 14, ,‘1 1 .'nq .;rn;,aj;-_fﬂgﬂﬂféu [ Addiean

HaE CREASY, HENRY N Bl

STREETADDRESS | 4486 CRAYTON RD SIREET ABDRESS

Cry-sT-27 |NAPLES FL 34103 {iTY-§7-2P

ML 2 Delete TnE [ caangz [ Additinn

HAME NAME

STREET ADDIRESS STREET AGDRESS '
CITy-§T.71p CITY-SE-ZP

TILE [ petete TITLE Olchange 7] Additon !
NAME BAME

STREET ADDSESS ot . STREET ALDRESS | ~ T Tt

CIty-51- 2P LY. 5729

TITLE [ Delete TITLE [T change  [] Addiron

NAML NAME

SIALE ADUALSS STREET ADDFESS

CITY-$T-21P CITY-57-70 *
Tme ] Delete TITLE [ Shange [ Additizn

HAME NAME

STREET ADDRLSS STRELT ALDRESS

CiTY- §T-211 . CHTY-5T-2P

TmE O Detse TME [ change [ Aaditinn

HANE : NAME

STREET ADDRESS STREET ARDRESS

Cy ST an CIY-87-2

11. i hersby certily that the information supplied with this filing dogs not qualify for the exeniplions containgd in Secton 119, Flonda Statwtes. | turther cenily hat 1ha infarmation
indicated on this report is trug and accurale and that my signature shall have the sama legal ettect as if made under L)rlTh that i am a rnanaging rnember or manager of the
limited fiability company or the recewer or yustes empuwered o exacute MMis report as required by Chapter 808, Florida Slalutes.

SIGNATURE: 05{7/14&»« 1€y aCﬂl[nq . 2t0% |

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANADING MEMBER, MANAGER, OR A@ THORIZED REPRESENTATIVE [t G v Powsret: 4




