2005 LIMITED LIABILITY COMI@ANY

ANNUAL REPORT : SECRE'I'}{-éLYEgF STAIE
DOCUMENT # 104000012174 . DIVISION NF CORPORATIONS
1. Entity Name s
CAWTELTT LLC 05SEP -8 AHI0: Ol
Principal Place of Business Mailing Address
5350 CHAMPION BLVD, 66 #239 5350 CHAMPION BLVD, G6 #239
BOCA RATON, FL 33496 BOCA RATON, FL 334396
T s IO ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numper i _ Applied For
20~ 07 ¥ 70 J‘(—f Not Applicable
Zp Country Zip N 5. Certiticats of Status Desred B ?ei'ggqﬁr;mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — - Name — - — R
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD #221E Street Address {P.O. Box Number is Not Acceptable)}
PALM BEACH GARDENS, FL 33410
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 registared agent.

SIGNATURE

Slgnature, lyped or printed name of registered agent and titre if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
Flling Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR £ Delete TITLE .
NAME TEBES, JOHN PH.C NAME
STREET ADDRESS | 5350 CHAMPION BLVD, G6 #239 STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33496 CITY-ST- 7P )
Tme MGR O Delete TMEe N\ O change [ Addition
HAME GUIDE, RICHARD NAME
STREET ADDRESS | 5350 CHAMPION BLVD, G6E #239 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33496 CITY-ST-2IP
e ' O pates e loposoongan i ¥ Sl
13,28 05— ~=f] il
STREET ADDRESS STREET ADDRESS 13723105 01834 Uije ##35. 10
o8tz |7 T T - T ST 7T T N ony-staP - —-- -
TmE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O oelete mE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
me [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P Ciy-ST-2Ip

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticon stated in Section $19.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered in,execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J/K\/ < ‘3,3// w’rv st I-Qep—79

SIGNATURE AND EO OF PRINTED NAME OF SKGNINQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / ; Daytime Phone #

ey

a

Vi



