FILED

o Mar 31, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-31-2008 90263 033 ***138.75

DOCUMENT # L05000011122

1. Entity Name
CW CAPITAL GROUP, LLC

Principal Place ol.Business Mailing Address - . . ‘
1313 PELICAN AVE, POBAY 1 80018092
NAPLES, FL. 34112 NAPLES L, 34102

i | I
i
—— WA e

6162 Sea Grass Lane
Suite, ApL #, elc. Suile, Apt. #, ete. 03072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Naples, FLORIDA 20-2266165 Not Applicable
Zip Country Zip Count ; - $5.00 Additional
34116 UgA 3. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Ragisterad Aperd 7, Namse and A of New Regk i Agent

Name
STEINBERG, DALE H

1313 PELICAN AVE. Street Aadress (P.Q. Box Number is Not Aoceptabile)

NAPLES, FL 34112

DT ] City FL I Zip Code

8. The above najned entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalion's of régistered agent.

SIGNATURE

Signatre. rn‘a_edu printed nomo of reg) agont end Rie (NOTE: Aegistorned Agent sipnature requised whon ranstatng) OATE

FILE NOWY! 'FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. . MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE [Jthange [ Addition
RAME STEINBERG, DALE H NAME
STREETADDRESS | 1313 PELICAN AVE. STREET ADCRESS
Ciy-§1-20 NAPLES, Fl. 34112 cimy-§1-212
TITLE [ pelete TME [IcChange [ Addition
NAME NAME
STREET ADRESS STREET ADERESS
Y- S§1-zP CrY-sT-2P
TIME O pekete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-21F CIFY-ST-7P
TILE [ pekte Tk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Dekets e DO change [ Adsition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2P CITY-ST-ZP
e [ Delete THLE [ change [ Addttien
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-2P Ciry-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statites

SIGNATURE: %@UCM%\ Silic > 1% 235~ 35 2-45G9R4

ATIVE Dsts Deylms Phone &




