2006 LIMITED LIABILITY COMPANY FILED

~_ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # L04000013489 % Secretary of State

1. Entity Name
05-01-2006 90092 001 ***150.00
CWI INVESTOR HOLDINGS ONE, LLC

Principai Place of Business Mailing Address

g i OO

2, Principal Place of Business a! 3. Mailing Address J
32/ W whHrRAER K 30/ w wWArer K
Suite, Apt. #. etc. #//f Suite, Apt. #, etc#//é: 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
Tomfe. AT Tenfe AZ 20-2221307 ot Appicabi
Zi Country Zi Count . . . iti
'pfﬂ ‘py ﬂ})’afj “Bﬂﬂoa;/ ”;;}V)JWA 5, Certificate of Status Desired 3 ?e{:: gglﬁ:ﬁmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. E%WV&I%%M%%%TKTAVENUE Street Address (P.C. Box Number 1s Not Acceptable)
SUITE 101
WINTER PARK FL 32789
City FL | Zip Cede

8. The above named entity submils this staiement 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

Signalure, typed on peiled naitie of regisierad agent and Lt it apphedbl. {NOTE. Regsierea Agent signatura required when remstaling) DATE

T

. MANAGING MEMBERSIMANAGEHS

ADDITIONS / CHANGES
TME MGR [ Detete TMLE 7 &R PTrange [ Adition
HANE GOLD, PETER KA CorovAds Wesr Zuc y
STREET ADDRESS | 7700 E. PRINCESS DRIVE STREET ADDRESS 30/ W wAhreesr /QJ ﬁé s
crv-si-zp | WINTER PARK FL 32789 CiTy-5T-7P Fenpfr AL  F5AEL
THLE [ pelete TME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE 3 Delete THLE [ Change (] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIy-§7-2IP
TME O3 oesete TiLE O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-71P CITY-ST-7P
NRE O petete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE 3 pelete TimE Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP

11. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. ) further certify that the information
indicated on this report is trug a rate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the-teceiver l trustee empowered 10 execy is report as required oy Chapter 608, Florida Statutes.

-

VA /P/f//yﬁ;

SIGNATURE: /
.
SIGNATURE-RKD TYPED OR %tNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale Daytime Phane #




