2007 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L03000041796

1. Entity Name

ANNUAL REPORT {AR} Jul 19,2007 8:00 am
Secretary of State

07-19-2007 90043 003 ****50.00

CHw, LLC

Principal Place of Business Maling Address

118 AVENIDA MENENDEZ 118 AVENIDA MENENDEZ DU
ST.

T T “IINI” |’ l‘ll Hm || " "’ l“‘l’ll“““‘"‘”l”l |H||H‘“||’

2. Principal Place of Businass - No PO Box # 3. Mailng Address
Suite. Apt. #. elc Suite, Apt #, elc 2nd MOORE CR2EQ83 (4/07)
City & State Ciy & State 4. FEi Numzer Apphed For
NO-T APPLICABLE Not Apphcable
7 : i Soun i
P Country o Country 5. Certificate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, CATHERINE H
1 18 AVEN'DA MENENDEZ Street Adddress (P O Box Number 1s Not Acceptable)
ST. AUGUSTINE FL 32084
City FL Zip Code

B T

he above named entity submits thus statement tar the purpese of changing iis registered office or registerad agent. or both, in the State of Flonda. | am famibar with, and accent

. ihe obligations of registered agent.

SIGNATURE
Sigrature yped OF (WeHED Nane of oSt agetd and nlis il apoikulie {HOTE Reege teosd Agens signalute reogs =0 &1 ree 2latmgl DATE
. - FILE NOW!!! FEE iS $50.00
- Make Check Payable to Florida Department of State
Due By September 5, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tk MGRM 7 Delete e [ Change ] Addition
NAME 'WHITE, CATHERINE H HAML
STREET ADDRESS 1118 AVENIDA MENENDEZ STREET ADDRESS
cry-st-zip ST, AUGUSTINE FL 32084 CITY-ST-2IP
TIE [} Detete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5F- 21P CITY- SI-2tP
TTLE ™ pelete s ] Change [ Addiien
NAME HAME
STREET ADDRESS STAFET AUCRESS
CITY-ST-71P CiTY 87 2IP
TIILE [ peteie TIE ] Change [ Aaiition
NAME NAE,
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CIY-ST-ZiP
TITLE ] Delete TITLE [ Change [ Addition
NARE WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIvy-§1. 21
TILE ] Delete TILE [T Change [ Addiiion
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21F Cify S51-21P

11. | hereoy cerily that the intermaton supehed with tris fifing goes not aughfy for the exempions contamed in Chapter 119, Flonaa Siatutes 1urther ceruly that the information

SIGNATURE:

incicated on this report is true an

curate and thal my signature shall nave the sarne legal effect as it made under vath: that | am a managing memner o manager of the
limited liahility company or th,

ror trustee empowergd lo execute (his report as required by Chapter 808, Flonga Statules

D OR PRINTED KAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Davtrne Phore #

SIGNATURE AND




