2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000061224 Mar 27, 2008 08:00 AN
1. Entity Narme . Secretary of State
cwcC in, L.L.C. =
Principal Piace of Businass Mailing Address
1223 AIRPORT RCAD 1223 AIRPORT RCAD
SUITE 104 SUITE 104
B i MO A |
2. Principai NMace of Busness - No P.C Box # 3. Mail-ng adoress
Swie Api #. e, Suite, Ajr ¥, elc. 15t MOORE CR2E083 (10/07)
Cily & Slate City & Stute 4. FEI Numoer Apphed o
20-1504929 Mot Applicatie
Zi e ) o
i Country e Country 5. Cortieats of Siats Desred ] $5.00 Addstional
Fec Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAVENS, JASON E
Streal Address (7 O, Bax Mumber is Not Accemacie
4400 EAST HIGHWAY 20 : Sifeet Address (7 O, Bax Pumber fs Not Acoepiacie)
SUITE 211
NICEVILLE FL 32578
City FL Zip Cede
8. The above named entity submits s statermnen: for the purpose of changing its registered office or regitiered agent. or ool in the Siate of Florida. | am familiar with, and accept
the obiigatians of registerad agenl
SIGNATURE
Eagraihiads, WO O 2060 GE g SIS anst) aned T Fag prws INOTE Rzgislired £ ort 5 00atiie 1o Garg 1 &0 ridn LaTE
i FILE NOW’!'! FEE IS $133 75 )
After May 1,X2003 =Fee WIII Be 5538 75 i ,
Make Check Payabie to Florida Department of Staie . '
4. MAMAGING MEMBERS/ MANA(JEHO 10. ADDITIONS ! CHANGIEES
TIF MGRM 3 Dslute mr [ClChange  [J] Addiion
HANEF CLARY, CHARLES W IlI RAKT |8"'r‘ DEU
STEET ANDRESS 1223 AIRPORT ROAD SUITE 104 SIRECT ALHESS 04/ %g BUN22-017 138.75
ciry-51-2r - [DESTIN FL 32541 It -$1-2P
HIn [ palete Af; [Jcharge ] Addivon
HAME - NAME
STAEET ADDRESS STRECT ADORESS
CIry-ST-2IF CITY-57-21P
THLE -7 Dstete IFiE {Z] Change [ Adiliticn
NAWE AME
SIREET ADDKESS STHEE] ALDRESS
CiTy-5T-71P CITY-51-2P
TiILE 7 Dalete TITLE Ol Changz [ sadition
HAWE NAME
STBLET ABURESS SIREE! BDDKESY
CITY-S1-2p Cily-51-2¢
HIT: 7 pelete ity [JChange  [2] Additen)
HARY, NAM
STRILT ADDAESS STRFLT ALDRESS
(AT 3T-2w CiTY-51.2F
TNE 1 bl M JChange [ Additisn
HANE NAML
SIREET ADDAESS STRECT &RDRESS
CITY-§7- 2P CITY-ST1-2IF
11, [hersty certfy thal the nformation suppiied witn tis Siing does nat qualty for the exemplions contained in Section 119, Florida Statutes | lurlhsr certify hat the information
indicated on s report is true ang aceurale and tha: my signature shal have the same lagal eltect as if made under oaih: that | am a managing inember or rmanager of the
limited Habiliy company or the SivEr OF FUSIER eMowees xeeLta this reporl as roqunmd by Chapter 628, Floriga Slalutes.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATRE ae Gosybir o Prvt s &




