2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 13,2006 8:00 am

Secretary of State
DOCUMENT # L05000088386
1. Entity Name 02-13-2006 90187 024 ****50.00
CWS DEVELOPMENT, LLC
Principal Place of Business Mailing Address
16203 SENTRY WOODS COURT 16203 SENTRY WOODS COURT 20007350
ODESSA, FL 33556 ODESSA, FL 33556
T s LT R L
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appfiad For
20 - 3Y36Qo2 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O fi'ggq";f:(}ﬁ""a'
6. Name and Address of Current Reaistered Agent 7. Namse and Address of New Ragistered Agent

Name
SAHLSTEN, CARLW
16203 SENTRY WOCODS COURT Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556 . -

r City FL I Zip Code

H
22

o up

8. The above named entity submits this statement lor tne purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
T Signatute, typed or printed name of registered agent and litla if applicabis (NOTE: Regislerad Ageni signature ragquirad when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIFLE 01 Delete e PReSIDENT/ ’“M"’:ﬁ MEMEEL ) ctarge (K] Addition
NAME HAME CARL W. SAHLSTE
STREET ADDRESS STREET ADORESS || 203 S ENTRM woobS (ol 2T
CITY-57-7P avsize |op€SSA , FL 33556
me 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-7IP
TME [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TINLE (1] Delete TILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s71-2I°
TITLE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP Cmy-ST1-2P
TITLE U Delcte TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P crry-51-2I

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicatéd on this report is true and accurate and that my signatuse shall have tha same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver slee empowered Lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ‘/ CARL . SAHLSTEN 2—/6/06 (913) 926- 6477

SIGNATURE XRB TYPED ﬁ rmmeyme OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone 4




