2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L03000040120 FILED
1. Entity Name
COMMUNITY WEALTH INITIATIVES, LLC .
ot JUN 26 PH 3: 33
AE
Principal Placa of Business Mailing Address SE’_U\L Ad { OF Sl [D A
24 CFEDAECAVE 24 CRDALECAVE TALLAHASSEE, PLOR
BEIEMEAG NI OBE2  \B BHIENMEO N 0852 B
s LA
S”"‘ ApL#, etc. Suite. ApL #, etc. ‘ 06162004  Chg-LLC CR2E0S3 (10/03)
City A State: - - . =~ .. {—~Ciy&State ___ _ - em . | A FEINumber oy A Tapplied For___,
' , ARHEREEROH 36 M0 Not Appiicable
P - Country Zp - | Cewmty 5. .Ceriificate of Status Desired. [ - f{; g?qlmm“ﬂ_ -
6. Name and Address of Current Registered Agent ) 7. Name and Addreas of New Registered Agent
Name -« ~
CORPORATION SERVICE COMPANY TERESA \A}(_\\D\) le
1201 HAYS STREET Street Address {P.0. Box Number is Nt Abceptable)

TALLAHASSEE, FL 32301

___34s W liadecle
“oAaoe Ch, FL [*%%c o

3. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, ’n the State of Florida. | am familiar with, and a accept

" the obfigations of registered agent. N i
6-(80Y
DATE

SIGNATUFI-\ '
X . /" {NOTE: Registered Agent signature requined when reinstating)

. Make check le to
Amendod AR is $50.00 Florida Departr::ny::f State

9. MANAGING MEMBERS | MANAGERS ADDITIONS / CHANGES
TE MGRM; [ petete e [Jchange [ Addition
NAME GLOBAL COMMUNITIES OF SUPPORT, INC NAME
STREET ADORESS | 24 CARSDALE DRIVE STREET ADDRESS ToOOn=S=29=2531 7
onv-sTzr | BELL MEAD, NJ 08502 - omeste Ge /09708 --01049-~004 #5000 - -
TME ] Delete TME O Change [ Additien
NAME NAME
STREET ADDRESS: STREET ADDRESS
CATY - ST- ZIP ) CITY-ST-2P
TME - [ delete THLE [0 Change [ Addition
AN~ “L e - R B : . ..
STREEF ADORESS STREET ADORESS
CITY-ST-2P CITY-sT-aP
THLE [ velete § me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-21P CITYiS‘I-ZIP
TME [ Deiete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P CY-S1-21P
TILE 3 elete TME O Cuge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-581-2P CITY-ST1-2°P

113 | hereby certify that the information supplied with this filing does not qualify for the exempjion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
zindicated on this report is true and accurate and that my signature shall have the same Iggal effect as if made under cath; .that | am a managing member or manager of the
x Ilmlted liability company or the receiver or trustee empoweread to exgClute thisgreport as gbquired by Cha , Florida Statutes.

S|GNATU5.§...EN:E




