R | FILED

2005 LIMITED LIABILITY chiWPANY .
+ =%  ANNUAL REPORT (4LR)_;- s Msar 25, 2005f %.00 am
DOCUMENT # L04000038554 N g ecretary of State
1. Entity Name 03-01-2005 90019 002 ****50.00
C & W INVESTMENTS, LLC
Principal Place of Business Mailing Addrass
2889 WHISPER LAKE DRIVE 2883 WHISPER LAKE DRIVE : JUUURUNY
GULF BREEZE FL 32563 GULF BREEZE FL 32563 '
kb ! ‘i
2. Principal Place of Business 3. Mailing Address .li.|‘ h ’.‘l i‘,
Suite, Apt. #, slc. Suita, Apt. ¥, atc. 15t MOORE CR2E083 (10/04)
City & Siats City & State ry fl ‘Appind For
Ad4n 4559 ot Rolcable
Zp Counzy Zip Country E. Cartificate of Status Deslred D gase ggq:m‘b"a'
8. Namo and Addreas of Curremt Registarsd Agent 7. Name and Address of New Raegistiored Agoni
i e = - .l Name. . e e — L e
%Eg%ﬁ'sﬁggﬁﬁ;(e[;;—w; -0 - Sire9l Address {P.O. Bax Number I3 Not Accoptable) -
GULF BREEZE FL 32563
Cay FL J &P Code L

8. The above named entity submits this siatement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Rorida. | am tamiliar with, and acoeat
the obligations of regittared agent.

SIGNATURE

Sonaus, roed O FAted NITS OF (eGrteTed SCWE aAd 48 { DDIE A0 NOTE B-numa AORn! SRAESY (9QUTIC when FereLabng) DATE
9. MANAGING MEMBERS ADDITIONS /CHANGES
g MGRM : . Cchnge [ Addition
N WIEGNER, ROGER - NAME
STREET ADDRESS | 2BB9 WHISPER LAKE DRIVE N . SIREET ADDRESS
cire-51- 0 GULF BREEZE FL 32563 ) o ary-§i-2p
TIHE 3 Detere THLE O chags [ Acdition
NAME MAME
SIREET ADDRESS . STRET ADDRESS
orY-ST- 1P CHY-5i- 20
I 0 petets THILE DOcange [ Asdition
NAME KAME .
SIRETapoRess | T - STREE} ADDAESS - T
EII’YASI-Z!P o CiY.ST- 0P -
TLE 3 Detets THLE O changy (3 Additton
HAME o KANE
STREET ADDRESS STREET ADORESS
CAY-51. 2P oTY-51- 2P
mE O peten L [Jchange ] Additien
NAME . : NAME
STREET ADDRESS - SIREET ADDRESS
CIFY-SI-2IP . OTY-SI-ZP
e 0O petew TRLE Ocknge [ Addition
NAME FAME
SIREET ADOFESS STREET ADDRESS
Y- S1-2P CIrY-S3-O°

11. I hereby certily that the information supplied with this filing
indicated on thia reperi is rue and accurale and thal my
limited fiability company or the receiver or trusioe

s not quallly for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ture shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
o o execute this r}-pon as required by Chapter 608, Florida Siatutes.

1[31]0 & 850934 6127

SIGNATURE:

TURE AND TYPED OR NAME OF SXENING MEMBER, R OR AUTHORIZED REPRESENTATIVE




