| FILED
2008 I ANNUAL REPORT " Apr 11, 2005 8:00 am

DOCUMENT # L04000065656 ecretary of State
1. Entity Name
CMA & JWA INTERESTS, LLC 04-11-2005 90046 008 ****50.00
Principal Place of Business Mailing Address
1621 TILESTON RCAD 1621 TILESTON ROAD
ST.CLOUD, FL 34771 ST.CLOUD, FL 3477
i I |
2. Principal Place of Business 3. Maiing Address Il | |] \
Suite, Apt. ¥, etc. Suite, Apt. ¢, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Num Applied For
2D~ ﬁpa Qqao Not Applicable
Zp Country ap Country 5. Certificate of Status Bestred a g‘i‘% ﬂm'
~ ~ 6. Nameand Address of Current Reglatersd Agemt —~ ~ - —[ —~—" —-----7. Name and Address of New Registerod Agent. - ——"—

Name
ATKINSON, CAROLE M
1621 TILESTON ROAD Street Adgress (P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34771

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnisund, typed of (rvidd filme ol regestored agint nd tile § aDpicabie. (NOTE: Agent 5% ] 1] . DATE
Fliing Fee Is $30.00 Make chack payable to
Due by May 1, 2008 . Rorida Department ot State
£

9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

e MGR O Detete E Clctange [ Addition
NNE ATKINSON, JAMES W Il HANE

STREET ADDRESS | 1621 TILESTON ROAD STREET ADDAESS

CrY-§T-2P ST.CLOUD, FL 34771 CITY - 5T-219

TLE MGR 3 pelee TME - [JCrange [ Additlon
KAME ATKINSON, CAROLE M HAME .

STREET ADDRESS | 1621 TILESTON ROAD STREET ADDRESS

CITy-51-219 ST.CLOUD, FL 34771 cy-ST-7P

e [ petete YTLE [ change  [73 Adcttion
NAME NAME

il , . e .- DORESS ci i e e

CITY-51-2F CITy-ST-2P

TME [ Detete TIE (JChange (] Andition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-5T-2P

TIE O petete TME Clcmnge [ Acciion
NAME HAME

STREET ADDRESS STREET ADORESS

CHY-S1-2P CITY-ST-2P

TRE ' [ petete LE - Clchange [ Addition
CTY-S1-2P . omvsrze : Tt

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statum 1 further oerul'y that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under cath: that t am a managmg member or managev of the
limited liability company of the receiver ot rustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: &JMMa’q Cacde W. HH4Tnaon, 3/;2 /p, ££0 7~ v42-13)

AND TYPED OF PRINTED NAME OF SI1GMING 3, DR AUTHORIZED REPRESENTATIVE Deytime Phona #

oL

Hy 3 ~L2 B ST



