2006 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # 04000088129 Secretary of State

1. Eniity Name 05-01-2006 90036 032 ****50.00

CWMC, LLC
Principal Place of Business Mailing Address
C/0 J. PAUL RAYMOND C/0 J. PAUL RAYMOND
625 COURT STREET SUITE 200 625 COURT STREET SUITE 200
2, Principal Place of Business 3. Mailing Address

3248 RASTERS Pezwe | 3 24§ ITASTTES Hend
&Suile, Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CRZEDB3 (10/05)

O £ -1 S

City & State Cny & State 4. FEiNumber ot ~ D4 QT S S Applieg For

c cealunirel | FC c LEARwATER, [ Jn-PTIEDEOR ol Appicatis
Coumrv Count " . $5.00 Additional
3 37 6/ U SA 33 76/ U‘?ﬂ 5. Certificate of Status Desired ﬂ > Requjrec"' a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Jo€L TRAUR
EQSYE“O)LT% JSTFI’:(AELé%' SUITE 200 Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 33756
A4S HASTELS LDRIVE
Ci Zi
'V LR R 4R FL | 2°4%4/

8. The above namead en:sty submi isctatermert-tey 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 [egmtIEda

'c"l) / /

SIGNATURE “:';‘. J_aé“ o 7‘@:41-4 6 CQ /é dé

Sygnature, fyped o prinled name of registeed agen! and (e d appheable, (NOTE Regwsiered Agent sgnature required wien renstiong) DATE

FILE NOW!! FEE R 350 00 -
‘Make Check Payable to Flonda Department of State
e Due By May 1 , 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES

e P O Delete e VP O crange [ adaiton
NAME KLEIN, MARK S NAME TRAUB, TocC

STRECT ADDRESS (1744 N BELCHER ROAD, STE 200 SHEARSS | Ta s R prASICES HEnE

Gm-5T-2¢ | CLEARWATER FL 33765 GIrY-S1-2P Cledh wndatel, _(~¢ 2376/

THLE VP [ elete TITLE [ Change ] Addition
NAME KLEIN, STEVEN G NAME

STREET ADDRESS |1744 N BELCHER ROAD, STE 200 STREET ADDRESS

CFY-S1-2P |CLEARWATER FL 33765 CITY-5T-2IP

TITLE VP Xoeme THLE [ Change [} Addition
NAME TRANGY,. JOEL . NAMF 1l _ -

STREET ADDRESS 11744 N BELCHER ROAD STREET ADBRESS

CrRyY-ST-21P . |CLEARWATER FL 33765 CITY-ST-21P

e 0O Delete LE ' [l Change L) Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-7ip CIFY-ST-2IP

TITLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P COY-ST-2P

THLE [ pelete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

t1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Forida Statutes. | further cedify that the information
indicated on this report 1s true and accurate and that my si Iy shall have the same legal effect as if made under cath: that | am a managing membear or manager of the
fimited kiability company or the receiver o iry ecute this repor as required by Chapter 808, Florida Stalules.

SIGNATURE: Toe 7 /166 229 S /by

SIGNATURE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ' Cate Daylime Phone #




