FILED

2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am
ANNUAL REPORT i Secretary of State

DOCUMENT #L04000005759 01-26-2007 90080 003 ****50.00

1. Entity Name

C & W OF NORTHWEST FLORIDA, L.L.C.

Principal Place of Business Mailing Address 20 u “ 3 U ‘ "'l
6949 MOBILE HWY. P.0. BOX 37159

O

PENSACOLA, FL 32526 PENSACOLA, FL 32526
2. Principal Flace of Business - No P.O. Box # 3 Mamng Adaress ' ‘"HI” |H |Im N” ||m ||'” |Iw "m I‘I‘ |”” ‘IIl’ |’”| ‘I‘Il‘ {” ‘Il’
Suite, Apt, #, etc. Suite, Apt. ¥, et
ot P P 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
33-1073580 Not Applicable
i pid t iti
Ze Country " Couniry 5. Cerlificate of Status Desired (] $5.00 Additignal
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
MName
CHASE, JAMES L
101 EAST GOVERNMENT STREET Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOQLA, FL 32502
City FL | 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 obligations of registered agent.
SIGNATURE
Signatuse, lyped or punted name of regisiered agen: and e £ apphicabla (NOTE Regsterea Ageni signaluie reguired when teinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES 4
TTLE P O oelete TITE -~ YChange {7 Addition
RAME WHITE, SR, JAMES H HAME lunes H White, S _
STHEET ADORESS | 500 LANDER STREET stheer ooaess |t B L Pone. FopesT Roa.
or-ST-2f | CANTONMENT, FL 32533 avsr Cardemyve ndr FL 32533
TTLE vV O Delete TIE [ Change [ Addition
NAME CLARKE, JAMIED RAME
STREET ADDRESS | 1257 LEAR COURT STREET ADDRESS
CITY-ST-21P CANTONMENT, FL 32533 CITY-S1-2IP
TILE O Delete e [J change  (J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
THILE O petese TILE ) change [ Addition
NAME ’ NAME
STREET ADDRESS STREET AGORESS
CITY-ST-21P CITY-ST-2IP
TMLE O pelew TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY.ST-2IP CITY-81-2IP
11. | hereby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Flonda Statutes. | further certify thal the infermaticn
indicated on this repgrls true and accurate and that my signature shall have the same lagal effecl as if made under oath; that | am a managing member or manager of the
limited liabity corpdany §r the recever or Lrustee empowerad (o execule this report as required by Chapter 608, Fionda Statutes.
SIGNATU H/LJCQ/ JEmIaD C,lm’k&. 1-)2-00  §50 -] 5%
SIGNATURE AN fYPED DR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRE&ENTATWE Date Daytme Phone ¥




