2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DQCUMENT # L0O4000080410
CWH. LLC.

Principal Place of Business

ONE FAIRWAY ROAD
ROTUNDA WEST, FL. 33947

Mailing Adgress

ONE FAIRWAY ROAD
ROTUNDA WEST, L 33947

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90285 024 ****50.00

MUY ITUrN

R3O A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 03252005 Chg-LLC CR2E0B3 (10/03)

. City & Stale City & State 4. FEl Number Appled For
‘ 20 "'92;?6523 7? Not Applicable
Zip Country Zip Country ) - $5.00 Additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Regt d Agent N 7. Name and Address of New Reglsisred Agent
Name

“HART, CHARLESW' = -~ -+ — == - .= e o e e e _

ONE FAIRWAY ROAD
ROTUNDA WEST, FL 33547

Steet Adgress (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this siatement 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 primed name of registered agent and ttie i applicable. {HOTE: Agont 1 equined whan ] DATE
Flling Foe Is $30.00 Make check payable to
Due by May 1, 2005 Florida Departmant of $tate
9. MANAGING MEMBERS | MANAGERS l 10. ADDITIONS /CHANGES
TILE MGR L 7 Detete TME Octmge [ Addition
NAME HART, CHARLES W. NAME
STREET ADDRESS | ONE FAIRWAY RQAD STREET ADDRESS
Cimy-st1-ap ROTUNDA WEST, FL 33947 cry-st-2p
TITLE [ Delete TLE I Cnange [ Anditicn
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-1P
TILE 3 Detete e (I Change [ Aauttion
NAME NAME
STREET ADDRESS STREET ADDRESS
{-cmystr-ap - R - - emYagEP- | - - - - - -
TTLE 7 Detete TME CIcrange [ Acition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CIY-§T-7P CITY-S1-2P
TIME 3 Detete TmE [ Crange [} Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE [3 Detete TmE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP : e L R CITY-ST-2P

11. 1 hereby certify that the inforation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floricta Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
iver of trustee empowered 10 execute this repor as required by Chapler 608, Florida Statutes.

/M Chavles W Hax|

limited lability company or the

SIGNATURE: .

AMDFYPED OR PRINTED NAME OF SIGMNG MANAGIMG. IEEWBEIN, MANAGER, OR AUTHORIZED REPRESENTATIVE

3 /24 (05 T/ LIP-IOR,

Dyt Ptrong £




