2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 31, 2006 8:00 am

DOCUMENT # L050q9017652 Secretary of State

1. Entity Name 05-31-2006 90056 QQ9 ****55 00

o
CWJW REALTY LLC

Principal Place of Business Mailing Address

2538 SAN LUIS ROAD 2538 SAN LUIS ROAD

RS e A A

2 Pnncn al Place of Business 3 Malling Address
3 Saw Lue R [28%8 7 San Lus QA

' gute, Ap: #, etc. SLH.B. Apt ¥ elc. 1st MOORE CR2E083 (10/05)

Holl8ay  FL oliday [~ L "0 A3 1735 Nor Ao

§;F()_,k (Oci \ l (aumg Lq ‘@IJL{ b q I : %"g CO 5. Cettilicate of Status Desired [ ] ?ei ggl'j\::d't'ona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

g‘égls-LSYA'rSTGFSLE%AD Street Address (P.O. Box Numbe! 1s Nat Acceptablg)
HOLIDAY FL 34691

Cily FL 2Zip Code

8. The above named enlity subimits this staterment for the purpose of changing its regrsiered office of registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obhgations of regisiered agent.

SIGNATURE
Sqihature, Tyoed o tenjed nane of requiened agen! =na W L sphcable (MOTE Regstergd Ageant sugnalsie required when renstag) CATE
FILE NOWII! FEE IS $50.00. ¢
Make Check Payable to Florida Department of State
, . Due By May 1, 2006 e
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
TIE MGR" O palete TLE [(Jchange {7 Addtion
NAME WOLLY, CHARLES NAME
STREET ADDRESS (2538 SAN LUIS ROAD STREET ADDRESS
CIY-51-2p HOLIDAY FL 34691 CITY-51-21P
TILE ) belete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CiTY-S1-21P CITY-$1-2IP
THILE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiF CITY-S1-2IP
TILE [ petate THLE [J Change ] Addition
MAME NAME
STRECT ADDRESS STRIET ADDRESS
CITY-§1-2IP CIY-ST-2IP
e 3 Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2iP CITY-SI-7IP
TITLE [ Delete NTLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

11. 1 hereby certify that \he miormation supphed with this filing does not qualify for the exemplions contaned in Secton 119, Florida Stautes. | further certify 1hat the information
d that my signature shall bave the same legal eflect as il made under oath. that | am a managmg member or manager ol the

nndmatcri on Ihis report 1s lrug & accurate
e empoyered 1§ ex 1s report ag required by Chapter 608, Florida Stalutes.

SIGNATURE: ﬁ /( Chm’[eﬂ [A) l( gfw/vla 722 93¢ 2:£Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE MANAGING MEMBER. 1AN.QGEH OR AUTHORIZED REPRESENTATIVE Date Laywne Ftione




