2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000021397 Mar 22, 2007 08:00 A
1. Entity Namo
Secretary of State
CWM PROPERTY PRESERVATION, LLC .
Principal Place of Business . . Mailing Address
3600 W. COMMERCE DRIVE, SUITE 1038 3600 W, COMMERCE DRIVE, SUITE 103B
o | o ) ”“Hl“l“ ||m”|”||m m“ II‘“ m‘l "ll‘ ”lll »II' ‘I‘u ‘IIII‘ m Im
2. Princrpal Placo of Businoss - No P O. Box # 3, Mailing Address .
Suile, AplL #, alc. Suile, Apl. #, ofc. 1st MOORE CR2E083 {10/06)
City & Stato City & Stale 4. FEI Number Applied For
20’0960595 Not Applicable
Zp Country Zip Couniry 5. Corlilicale of Slalus Desired O $5.00 Adartional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAINT, COLIN
Streel Address (P.O. Box Number 1s Not Acceptable
3600 W. COMMERCE DRIVE, SUITE 1038 )
KISSIMMEE FL 34741
City FL Zip Coda
8. The above namod entity submits this staternent for tho purpose of changing ils registered office or registored agent, or both, in the State of Florida. | am famihar with, and accept
1he cbligations of rogislored agent.
SIGNATURE
Signalure, lyped of pnnied name of registered sgent and lls J applcatle. (NOTE: Regstered Agenf signature requvad when rensizhng} DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O pelele THLE O change ] Adaition
NAME SAINT, COLIN NAME
SIREETADERISS | 3600 W. COMMERCE DRIVE, SUITE 103B STRECT ADDR: 88
CIIY-S1-1F KISSIMMEE FL 34741 CITY-5I-21P
e [ paleta TMLE Ocnange [ Addilion
NAME NAME
STREET ADDRE 55 STREETADDRESS —_—
CITY-Si-2Ip CITY-ST-2IP . !’b“‘l“i‘l -
THILE O peivte MLE 2T ehinge - Haddition
NAME NAME
STREET ADDRESS ' o ’ : ) " STREET ADDRESS T - B .
CITY-SI-7iP CITY-S1-2IP
il O3 pelete IE ) O change [ Additian
NAME NAME
STREET ANDRI 55 STREET ADDRESS
CITy-$1-21P CITY-ST-ZIP
TIILE 3 Delele DILE [ change [ Addition
NAME NAME
SIRTLT ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2IP
TIFRLE [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-SI-2IP /’) CITY-S1-2IP
11. | hereby cerlify that the information supplisd-gitlyYth:é fliMydoes not qualify for the exemptiens contained in Section 119, Florida Statutes | furthar cerlify that the information
inclicalod on this report is true and acgufale,apdl Har'my sigpalure shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited lability company or the receivek or o pfnpoweredl to axecule this roporl as required by Chaptor 608, Flonda Statutes.
SIGNATURE: TMarch oF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Date Dayume Prona #




