FILED

2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L04000004425

1. Entity Name

CMW MARKETING LLC

Secretary of State

01-24-2008 90069 001 ***138.75

Principal Place of Business Mailing Address R . L
3314 HENDERSON BLVD 3314 HENDERSON BLVD : 9 n "
SUITE 100-C SUITE 100-C 00 ﬂ‘?ﬁ 08
TAMPA, FL 33609 US TAMPA, FL 33609 LS ) .
T BT (RIS ARG
1904 N. Armenia five 1906 Al. Armenia Ave.
Sae:?‘+":’°' oS 2‘:;’:3‘};29'2‘ s 01162008  Chg-LLC CR2E083 (12/06)
City & State . City & State . 4, FEI Number Applied For
—TG-'\NPG- Florida Tl Floc: da 20-0603748 Not Applicable
-gpg Lo CZ{.‘{SY 32§ L COUS{WS 5. Centificate of Status Desired O ?ese.ggq t.:;:ied;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T MName

YOUNG, DONALD C1ll
2302 SAN JOSE CIRCLE
TAMPA, FL 33629

Street Address (P.0. Box Numker is Not Acceptable)

City FL \ Zp Coda

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 obligations of registered agent.

SIGNATURE . ‘
s Signature, typed br printed name of regislered agent and tite i applicabla. {NOTE: Registerad Agenl signature requirad when reinsiating} DATE
. FILE NOWIIl FEE IS $138.75 - Maka'check payable to;:h:  w;
After May 1, 2008 Foe will bo $538.75 c_.-lloﬂdé )Dlega"i"l_:ur,l‘ie:'nt 9f'$§§~?, ’
: : e e S R
9. MANAGING MEMBERS / MANAGGERS 10. ADDITIONS / CHANGES
TITLE MGRM O velete TILE O change  [] Addition
NAME YOUNG, DONALD C Il NAME
STREET ADORESS | 2302 SAN JOSE CIRCLE STREET ADDRESS
CHY-ST-2P TAMPA, FL 33629 CITY-ST-21P
THLE MGR [ pelete TITLE [ Ghange [ Addition
NAME YOUNG, ANNA C NAME
STREET ADCRESS | 2302 SAN JOSE CIRCLE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33629 CITY-ST-2IP
TITLE 3 oelete TITLE [1Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE O pelete TIME [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CiY-§T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat sifect as if made under oath, that | am a managing member of manager of the
limited liability company or the receiver or rustee empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

, == —T

SIGNATURE: Y

[20los 36175

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHI ‘NGING ME

R, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 “ 1 oot 7~ Daytime Phore #

L——

3




