_ | I FILED

2005 LIMITED LIABILITY COMPANY Mar 25, 2005 8:00 am
ANNUAL REPORT

DOCUMENT # L04000004425

1. Entity Name

CMW MARKETING LLC

Principal Place of Business

Mailing Address

Secretary of State

03-25-2005 90134 030 ****50.00

WU U AW

3314 HENDERSON BLVD 3314 HENDERSON BLVD
SUITE 100-C SUITE 100-C
TAMPA, FL 33609 1S TAMPA, FL 33609  US
e s A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-rLLC  CR2E083 (10/03)

City & State City & State 4, FEt Number Applied For

20 06021 ‘-4'6 Not Applicable
Zip Country . Zip Country 5. Cerlificale of Status Desired O g‘:‘ggx‘;‘i‘ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
- Narna
YOUNG, DONALD C.llle. o~ ~ — —
2302 SAN JOSE CIRCLE Street Address (P.Q. Box Number is Not Acceplable)
TAMPA, FL 33629
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of ragisterad agent and titke if apphcable. {NOTE: Flegrstered Ageni signature required when reinsiating) DATE

d ' Make check payable to .

Filing Fee Is $50.00 _ )
¥ = vFlorida Department of States”

#-. Due by May 1, 2008

9. . . MANAGING MEMBERS /| MANAGERS 0.

. ADDITIONS /{ CHANGES
TIME 1 MGRM 0 petete e O change [ Addition
NAME YOUNG, DONALD C il NAME
STREET ADDRESS | 2302 SAN JOSE CIRCLE STREET ADDRESS
orv-sT-ZP | TAMPA, FL. 33629 CITY-5T-2P
TITLE MGR 1 oelete TITLE [ Change {7 Addition
NAME YOUNG, ANNA C NAME -
STREET ADDRESS | 2302 SAN JOSE CIRCLE SIREET ADDRESS
CiTy-sy-2ip TAMPA, FL 33629 CITY-ST-2IP
TITLE . [ pelete TITLE [Jchange [ Addition
NAME NAME - '
STREET ADDRESS STREET ACDRESS i e,
Cmy-sT.zpt . i CITY-57-2F
TITE O palete TILE {J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-$T-2IP CITY-87-71P
TITLE O pelete TITLE O change [T Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Ty §T-2P
TmE - . O pelete TITLE [ Change  [] Additien
! NQME NAME
CEREETADDRESS | 0 v T .- STREET ADDRESS
RVINR & R S CITY-ST-2ZIP

" 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing memkber or manager of the
limited fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

]

&GNATUFSE;JEL-—?/M/ﬂ( Dpromas Q'\/OVNL’]—L— 2]s \O§ S 1

SIGNATURE AND TYPED OR BATHREp NAI\&EIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Bate
L

o




