2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 27, 2008 08:00 AN

1. Enlity Name

C & W VENTURES, LLC

Principai Place of Business Mailing Address

519 NORTHWEST CRAWFORD COURTS 519 NORTHWEST CRAWFORD COURTS

WHITE SPRINGS, FL 32096  US WHITE SPRINGS, FL 32096 US
03092008No Chyg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE P Aol For
. ) 65-1265788 Nat Applicable

8. Cantificate of Status Desired [ gz'ggq;d&m""m

8. Nams and Address of Current Registered Apant

;Ist s&ségﬁuéono cT DO NOT WRITE
WHITE SPRINGS, FL 32096 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sonature, typed o pravted narns of regsiensd apent and 18 f appleabie. {HOTE: Ragaired AQan gnaiurs requaed whon renemtng) DATE

FILE NOWH FEE 18 $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

LE MGRM o . - Co-
N HAYNES, DANA 5 o

STREETADIMESS | 516 NORTHWEST CRAWFORD COURT U000oas71079

OR-S-ZP | WHITE SPRINGS, FL 32096 D4/09/38-80117-001 133,75
e MGRM

NAKE HAYNES, CURTIS J

STREETADDRESS | 518 NORTHWEST CRAWFORD COURT
CITY-S7-2P WHITE SPRINGS, FL 32098

TIME MGRM
RAME LAWSON, WALTER J

STRELTADDAESS | 14852 US 80 WEST
CIFY-S1-2P LIVE OAK, FL 32080 DO N OT WRITE

TITLE MGRM lN THIS SPACE

NAME LAWSON, NORMA A
STREETADDAESS | 14952 US 90 WEST
CITY-ST.2P LIVE QOAK, FL 32060

TILE

NAME

STREET ADDAESS
cry-S7-2°P

TME

NAME

STREET ADDRESS
Ciy-§t-ap

11, | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report is true and accurate ana that my signature shall have the same legal effect as it mace under oath; that | am a managing membet or manager of the
limited liabitity company or the receiver or trustes empowered lo execute this report as required by Chapter 808, Florica Statutes.

SIGNATURE: Do Houpes Rladfer 3581935

BGNATURE AND or OF MGNING MANAGING MEMBER, DR AUTHORIZED REFRESENTATIVE aytrne Phone #




