™

FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # L05000023203 02-18-2008 90072 002 ***138.75

. Entity Name

CWL HOLDINGS, LLC

Principal Place of Business Mailing Address

464 GOLDEN GATE PT 464 GOLDEN GATE PT

601 60

SARASOTA, FL 34236 SARASOTA, FL 34236

S s MR R AT AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-2536678 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ] ?g'ggqm‘“““a'
6. Name and Address of Curment Roglistered Agant 7. Name and Address of New Rogistered Agent

Name

LONSDALE: ‘ROBERT-D- - N, .
464 GOLDEN GATE PT 601 Street Address {P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE
Signatire, Typed o primed rame of regittened agent and tite I applicable. (NOTE: Regritered Agent signefure requined when reinstating) DATE
FILE NOWIT! FEE IS $138.75 , ; - - ‘Make check payable to .
After May 1, 2008 Fee will be $338.75 A : 4 ... .Florida Departmentof State - '~
. t
9. R MANAGING MEMBERS/ MANAGERS il 2 _ ADDITIONS / CHANGES
TIMLE | MGRM . 1 petete me O Change [ Addition
mue | LONSDALE, CHARLES W Il NAME o
STREET ADORESS | POB Y STREET ADDRESS o
CIrY-ST-2P TAQOS, NM B7571 CITY-ST-2P
THLE 1 Delete TOLE O cChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2p L CITY-ST-2P
TLE [ pelete TNLE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-71P - CIFY-S1-2P
TME O vetete TMLE O cChange ] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST1-3P
Tme O oetete TMLE [1charge [ Addition
NAME NAME : t
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Detete TILE O change [ Addition
NAME NAME Lo S
STREET ADDAESS . STREET ADORESS .~---:.‘”'“ e ee e eee aw
CITy-ST-2P CITY-51-2P \ o "

11. I hereby certify thal the information suppjjed with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | tirther cértify thaf the information
indicated on this report is true and accyfate arnd that my signature shall have the same legal effect as if made under oath; that | am a managing member ‘or. manager of the
limited tiability company or the receney or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: r’l/m /f/ Fro-179-27FF

SIGNATURE AND miﬁfaﬁu'mzn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




