2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # L03000039838 Secretary of State
1. Entity Name
02-15-2006 90132 019 ****50.00
CJW PROPERTIES, L.L.C.
y
Principat Place of Business Mailing Address
5‘,25 HIGHLANDS LAKEVIEW LOGP RD. 5225 HIGHLANDS LAKEVIEW LOOP RD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suitz, Apl. #, etc. 151 MOORE CRZED83 (10/05)
City & State City & Siate 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Gouniry ’ Zip Country 5. Centilicale of Status Desized O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g%KSEI’NPE]I:ERS%E 610 Street Address (P.O. Box Numbet is Not Acceptable)

SARASOTA FL 34236

City FL Zip Code

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

-

SIGNATURE
Sinaturg, yoed al Dﬂl_l'ed naime of registered agenl and Gile | apphcuble. {HOTE Regisiersa Agenl signature requarad when remslaingy DATE
. " FILE NOw!!! ]_FEE‘_I'S $50.00." . .
‘Make Check Payable to-Florida Department of State.
. Due By May 1, 2006 ° E
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TInE MGR [ Delete TITLE {J Change {7 Addition
NAME WILEY, CLIFFORD J NAME
STREET ADDRESS 5225 HIGHLANDS LAKEVIEW LOOP RD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TE [J Delate TITLE T change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oITY-ST-21P CITY-S7-ZiP
TILE O petate TITLE (3 Change [ Addition
NAME B NAMF o —_— . - -
STREET ADDRESS - STREET ADDRESS
CITY-SF-2P GITY-§T-7iP
TITLE [J Desete TILE [ change O] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TITLE O oelee TE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-§T-ZF

11, | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 119, Floriga Statutes. | further cenify that the information
indicated on this zeport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited kability company or the receiver or uslee gmpoprerge?io execute Lhis report as required by Chapier 808, Florida Statules. 96 ?
SIGNATURE: //W LesFrped T. tuieey // 2-1%!005 4 7-3508

SIGNATURE AND TYPED OR P m# NAME OF smmnc@nycmc MEMBER, MANAGER, OFt AUTHORIZED REPRESENTATIVE Date Caytime Phone 4




