FILED

2006 LIN INNUAL REPORT T N Y Jan 30, 2006 8:00 am
DOCUMENT # L05000011122 Secretary of State
1. Eniity Name 01-30-2006 90152 018 ****50.00
CW CAPITAL GROUP, LLC
Principal Place of Business Mailing Address
A S A 2 L ARG
Suite, Apt. #. etc. Site. ApL. 8. eic. 01272008  Chg-LLC CR2E083 (11/05)
City & Stale City & State :{3 Nimbe!a G 1 (o \:‘ Applied Fot
Zip Country Zip Country 5. Oemfmj of S:us Desired 0 23221 L?;;:ﬁiz:mble
6. Name and Addruss of C Regis: Agent 7. Name and Address of New Registered Agant

Narme
STEINBERG, DALE H

1313 PELICAN AVE. Street Address (P.O. Box Number is Nat Acceptable)

NAPLES, FL 34112

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE .
Signates, typed o pratad name of egiskeren ngont ad e § apphcabie. (MOTE: L Agemn i e when DATE
" Fillng Fee Is $50.00 u Make chack payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES
e MGRM O Dekte TME {OcChange  [J Addition
MAME STEINBERG, DALE H NAME
STREEFADDRESS | 1313 PELICAN AVE. - STRELT ADDRESS
CiY-sT-2P NAPLES, FL 34112 CITY-ST-2P
TLE [ pelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2p
TmE [ Detete TITLE OcCrange [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CrIY-5T-219 CITY-ST-2P
TE [ defete TLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREEF ADDRESS
CITY-57-2IP CATY-ST-2P
TNE 1 Detete TME [ change [ Adgition
RAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CY-ST-7P
E [ Detete me O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P

11. I'hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am a managing member or manager of the
fmited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Rorida Stantes.

SIGNATURE: ﬁém [-31~0( 2 35-352-89

[}
ITURE AND TYPED OR PRINTED NAME OF SIGNING MEMEBER, ’1 OR AUTHORIZED REFRESENTATIVE Dader Oaylima Phone #

DALE H. STEINBRRR

3

c



