FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000016147 : 01-14-2008 90039 048 ***143.75

1. Entity Name

CvwW GROUP, LLC

Principal Place of Business Mailing Address B “ uu 1 U ‘ ‘
4910 WEST CYPRESS ST PO BOX 24169

TAMPA, FL 33607 TAMPA, FL 33623
ite, Apt. #, etc. Suite, Apl. #, etc.
Suite, Ap. #, elc uite. Apt. A, eic 01052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numper Applied For
34-2043144 Not Applicabie
Zip Country Zip Country " . $5.00 adgitional
5. Certificate of Status Desired rd Fee Required
6. Naime and Address of Turrent Regisiersd Agsnt 7. Name and Addrecs of New Regictered Agent

Name

ROBBINS, R. JAMES JR
101 E KENNEDY BLVD, STE 3700 Street Address (P.Q. Box Number is Mot Acceptable)
TAMPA, FL. 33602

City FL Zin Code

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

SIGNATURE
Signature, typed or pnnted name of registered age and tie it applicable {NOTE: Registered Agent signalure recwred when rensiaing) DATE
FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
THLE MGRM [ Detete TIILE O change [ Addition
NAME VERPLANCK, GEORGE HAME
STREET ADDRESS | 2912 WEST CHAPIN AVE STREET ADDRESS
CITY-§T-21p TAMPA, FL 33611 ciry-s1-2ip
TITLE MGR O Delete TITLE O crange [ Adginon
NAME CHIBANI, SAADE NAME
STREET ADDRESS § 4928 ST.CROIX DR STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33629 CITY-ST-2IP
TITLE MGRM O tetete TITLE [ Change  [T] Addition
NAME WALKER, KENNETH Il NAME
STREET AODRESS | 4901 LYFORD CAY RD STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33629 CITY-ST-2IP
TITLE O etele TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21p CITY-ST-2P
TITLE O oetete LE [ Change  [J Adawon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP )
TILE, [ pelete TITLE [ change [ Adgition
i NAME
STREET ADDRESS
CITY-ST-2IP

. I maely Ceruiy that the information supplied with this fifing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
r ihis report is rue and accurate and that my gftmature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
2ty compan the receiver or trusiee empo dpexecyte this repert as required by Chapter 608, Flerida Statutes.

SIGNATURE; “'\&XL Moo SAADE M- CHIBAN/ 01-07-08 (3/3)287-0707

NHU’E AND TYPED OR PRINTED NAME OF SIMO MANAGING MEMBEA MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayyeve Prove »




