FILED
2004 LIMITED LIABILITY COMPANY Aug 09, 2004 8:00 am

ANNUAL REPORT S t, ¢ Gtat
DOCUMENT # L03000047246 €cretary o1 dtate
05-03-2004 90136 027 ****50.00

1. Entity Namse
CWEE INVESTMENT GROUP, LLC 08-09-2004 90146 049 ****55.00

Principal Place of Business Mailing Address
5750 PINKNEY AVENUE 5750 PINKNEY AVENUE
SARASOTA, FL 34233 SARASOTA, FL 34233
= e s e WA WA
1751 Mound Sreet | 1757 Hpard Shrect
Sulte, Apt. #, at Ite, Apt. #, at
. A” 9,?/ S‘_’#A; 2 }c 08032004  Chg-LLC CR2E083 (10/03)
State _97 gty & State 4. FEl Nurrber Appliad For
Y Sots a8, M Bl-p59-K/25 Not Applicable
Zip, puntry Z ountry i $5.00 Acditional
M j é ) a}r as 5 fa j w b \59 2 5. Certificate of Status Desirad p/ Feo Required
- “——=¢." Name and Address of Current Registered Agent ™ R -~ - 7. Name and Address of Noew Reglstered Agent— e
. Name
SHUMWAY, ERICK H
5750 PINKNEY AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
City FL I 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 cbligations of registered agent.
SIGNATURE .
ra, typed or printed name of registared agent and e f applicable. (NOTE: Reglstared Agert signeturs required when reingtating) DATE
Fllln%l’oe Is $50.00 Maka check payable to
Due by September 8, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T V] ém ag 1712 Fart ner C1 Deets e O Change [ Adaition
NAME ER ;C 7| ,_L 41 ) % NAME
STREETADDRESS | /g 5 4704:,1 Sfe & 107 STREET ADDRESS
sty | Syt et B s 341,34 o-S1-28
TITLE 1 velete TLE C1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P CITY-ST-2IP
TITLE [ Delets TITLE [JcChenge [ Addition
WME - . NAME - _— - . - .
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-ZIP
TITLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TIME [ Delete TLE [ chenge 3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
cry-S1-ZIP CITY-5T-21P
TAILE [ pelete TITLE [ Change  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-§1-2IP - y /] ‘srn'-sr-zIP
11. | hereby certify that tha Infi sjated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report | ct &s if made under oath; that | am a managing member or manager of the
limited lfability company or tfe recelver,or trustee em ed by Chapter 608, Florida Statutas.
SIGNATU SIONATURE ANDTYPED OR FRINTED NAME OF SIGNING II’NAM WM‘MORWWAM Date Daytime Phona #

4



