2006 LIMITED LIABILITY COMPANY FILED

" ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # L04000013492 Z Secretary of State

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

Principal Place of Business Mailing Address
2700 E. - PRINGESS-BRIVE- . -
SHHEH- StHFE+1-
SCOTTSDALE AZ BB266-
2. Principal Place of Business 3. Maiiing Address
301 v Warver Rd 30/ w whrwer ﬁc/
Suile, Aptl. 4. elc. . Suite, Apt. #, elc. B
#IIE /8 1st MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
Tenfe  HZ et Az 20-1722042 Not Appieabis
Zip Country Zip Country » . ) i
fﬂ yy ./}’D?f’t’&ﬂfﬁ fﬂf‘y /5('///'/9 5. Certificate of Status Desired O gese ggﬁ:ieﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNING, GRANT T -
222 W. COMSTOCK AVENUE Street Address (P.C. Box Number is Not Acceptable}
SUITE 101

WINTER PARK FL 32789

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

Signature, typrd o prnled pame ef regrstel ed agent and Wl ) 2ophicubla, (NDTE. Reguuered Agent sgnature requirad when rensiaung) DATE

Y

FILE NOW!!! FEE IS $50.00.""

“Make:Gheck Payable to:Fi

orida Dépariment of State.

. Dué

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

T MGR O Delete e M ER P Thange 1 Agation
NAME GOLD, PETER NAME ceo /‘(ﬂx/ﬁ‘ld wesr oy

SIREET ADDAESS | 7700 E. PRINCESS DRIVE, SUITE 11 SHETAESS | 7y wS wAreesr R d # i

CN-5T-ZP |SCOTTSDALE AZ 85255 Cy-57-2P Fe nre B2 JUASE f/

TITLE [ Detete TITLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiyY-S1-2p CITY-ST-ZiP

TILE O pelete TITLE [ Change  [J Addition
NAME NAME

SYREET ADDRESS STRCET ADDAESS )

CY-57-2IP CITY-ST-ZIP

TITLE 1 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CHTY-ST-21P

e [J Detete TTLE O Change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-7IP

THLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TIP CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and & and thal my signature shail have the same legal effect as if made under oath, that 1 am a managing member or manager of the
limited liability company or the stee empowered io execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T~ A ,7{0/327//?77

SIGNATURE AND TYPED OR PRIyED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynrme Prione &




