FILED
2005 LIMITED LIABILITY COMPANY May 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

L04000032395
P g"chl;jm':A ENT # 3 05-26-2005 90314 046 ****50.00
CWLIMITED LC
Principal Place of Business Mailing Address — e - w aww
27 FLETCHER AVE 27 FLETCHER AVE
SARASOTA, FL 34237 SARASOTA, FL 34237
s s LR
Suite, Apt. #, efc. Suite, Apt. #, etc. 05222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number_ Applied For
L7-0EF2IY Not Applicable
Zip Country Zie Country 5. Certlficate at Status Desired ] ?aseggq Sfed;lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONALD, COURTOIS
27 FLETCHER AVE Stragt Address (P.Q. Box Number is Not Accepiablg)
SARASOTA, FL 34237
City FL I 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, typad or printed name of regl agant and tile |t app (NQTE: Reglsiared Agenl signature nequired whan reinstating) DATE
Filing Fee Is $50,00 Make check payable to
Due by September 7, 2005 Florida Department of State
—
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIRLE MGRM - ] pelete TTLE (T change [ Addition
NAME WALLACE, ELIHU NAME
STREET ADDRESS | PO BOX 736 STREET ADDAESS
CIFY-ST-7P PALMETTO, FL. 34220 ¢ity-5T- 2P
TITLE MGRM 3 belete TITLE O change [ Addition
NAME COURTOQIS, DONALD NAME
STAEET ADDRESS | 27 FLETCHER AVE STREET ADDAESS
Cmy.s1-2IP SARASOTA, FLL 34237 CHY-5T-2IP
CTME 1 batete TITLE -t . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cify-§T-29 CITY-ST-21P
MLE 1 Delete e [} Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-ST-7P
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-ZIP CITY-ST-ZP
TILE O Dereee TIE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cayY-sT-2p CY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signaure 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 e%ﬁver of trustee emy/;red lycute this report as required by Chapter 608, Florida Statutes.
P 77

Ls/"/znﬁ/af (@) 9478200

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




