2006 LIMITED LIABILITY COMPANY FILED

~_ANNUAL REPORT (AR) May 01, 2006 8:00 am

PQPNUMENT # L04000033284 Secretary of State
. Entity Name
’ 05-01-2006 90092 001 ***150.00
CWI INVESTOR HOLDINGS THREE, LLC
Principal Place of Business Mailing Address
-FHOE-PRINGESSBRIVE
SR — S E-H—
E C A
2. Principal Place of Business 3. Malling Address
3o W wArver Ad F0{ W whawer Rd
Suite. Apt. #, etc. ‘f //ég Suite, Apt. #, etc,%b//dﬂ 15t MOORE CR2E083 (10/05)
City & State City & Stat 4. FEi Number Applied For
_f& 77 FC’/ AZ ;e F&’ /9 Z 20-2436318 Not Apglicable
o fnﬁf% MCOU”"‘V”’\G:’FH Zipoaﬂ cpy /;;2;1%’ &ﬂf"/?‘ 5. Certificate of Status Desired | fi'ggqﬁf’edjio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%WVEI%%’M%%%TKTAVENUE Street Address (P.O. Box Number is Not AcZep:able)
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, cr both, in the State of Florida. 1| am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, lyped of printed name of registelen agens knd hile & applicable. {NOTE Regnsxered Agem signature raquired when & ewnslaw\g) DATE
9. MANAGING MEMBERSIMANAGERS 1o. ADDITIONS / CHANGES
e MGR O Delete ML NER Al Crange [ Acilion
NAVE GOLD, PETER M NAME Corguide Wesr = R 2’-‘—//60
STRECT ADGRESS | 7700 PRINCESS DRIVE, SUITE 11 STREETADDRESS | 20 /W~ WA
OFY-SI-2P |SCOTTSDALE AZ 85255 o sz Tempe. 42 Lsafy
TITLE [ Delete TmE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CAY-ST-7iP
e [ Delete TLE [J Change ] Addition
sane ———— e R NAME _ o )
STREET ADDRESS STREET ADORESS e e =
CITY-ST-2IP CITY-ST- 7P
TRE [ Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-20P
TME O Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-218
TIME O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-51-721P CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exempticns centained in Section 119, Florida Statutes. | further certily that the inforration
indicated on this report is true and-acTTyate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the 'or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: ‘A2 /ﬂf/ﬂﬂﬁ7

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED HEPRESEN‘I’A'DGE Date Daytime Phone #




