FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000023203 04-20-2007 90030 032 ****55 00
1. Entity Name :
CWL HOLDINGS, LLC
Principal Place of Business Mailing Address \
464 GOLDEN GATE PT 464 GOLDEN GATE PT 20008569
601 601
SARASOTA, FL 34236 SARASOTA, FL 34236
T R T GG EEAC S
Suite, A1 #, etc. Suite. Apt. #, eic. 04152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. F2E(I)N;rt_,nl::;e6r6 78 Applied For
- Not Applicable
Zp Country a0 Country 5. Certiticale of Status Desired [ gg-ggqmm"ﬂ'
6. Name and Address of Current Registored Agent 7. Namo and Address of New Reglsterod Agent
Name
WAGNER-EJOHNIL = ?OLC'- ’?:f" D, Loaridale
464 GOLDEN GATE PT 601 Street Aadsess (P.O g Py i g
SARASOTA, FL 34236 %77 & Pl #¢o/
=
Y SaratsTe FL |7 A%

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _F&ﬁﬁ‘r{' D /-onfa/,/— Wﬁ% ;//()/15@7

Signatire, typed or printed nare of registerad agent and tite i appicable. / (mﬁ:@‘mmmmmmm when reingiating)
Id

Vd
Fll! Fea is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TLE MGRM [ pelete TILE O cChange  [J Addition
NAME LONSDALE, CHARLES W Il RAME
STREET ADDRESS | POB Y STREET ADDRESS
CiTY-5T-271P TAOS, NM 87571 o . CITY-ST-21P
TME 1 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TMLE O etere TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Ciry-51-2f
TALE O Delete e [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-$1-2P
TME [ pelete TLE CJcChenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE O etete T [dChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GaTy-5T- 20 / ciry-st-oe

11. | hereby certify that the information supp)p
indicated on this report is true and a ATy
limited liability company or the recaiyé ,./ :

it this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ghd thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Fos-empawaied fo execute this report as required by Chapter 608, Florida Statutas. 3,9

Chanles 1), L.ayrddlgﬂh ‘//“"//7 279-378F

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE




