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

ANNUAL REPORT Secretary of State

L05000088402

P E?ﬁ&?mﬁ"ENT # 02-13-2006 90188 031 ****50.00
CWS INVESTMENTS, LLC
Principal Place of Business Mailing Address
16203 SENTRY WOODS COURT 16203 SENTRY WOQDS COURT
ODESSA, FL 33556 ODESSA, FL 33556 2 0 0 [] 7 3 5 1
T v TR

Suite, Apt. #, efc. Suite, Apt. #, etc. 02042006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied Far

20 - 3\{ 3 Gq 8 ’ Not Applicable
o Counlry Zie Country 5. Ceriificate of Status Desirad [ gi ggqa:‘:;‘ff’"a'
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent

Name
SAHLSTEN, CARL W
16203 SENTRY WOODS COURT Streel Address (P.C. Box Number is Not Acceplable)
ODESSA, FL 33556

City FL I Zip Coda

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typad of printad name of regislered aganl and tile il applicable. {NOTE: Ragistared Agant eignalute required whan rainstating) DATE
- Filing Fee isi$50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE [ Delete TLE PRESIDENT [ MAVAGING MEMEER, [change (2 Addilion
NAME : NAME CARL W. AHLS TEN Py
-STREET ADDAESS STREETADDRESS | 1 203§ ENTRY woons codleT
TTY-S1- 2P avs-e | opESSA  FL 33556
R O Delete e ' [ Change LT Addition
- NAME ‘ NAME
STREET ADDRESS T STREET ADDRESS
CITY-$T-2P : CITY-ST-2P
TITLE [ Delete TTLE [ change  {T] Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cory-S1-2P
TME [ Delete ME [ ctange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TITLE ] Delete TOLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP : . o CITY-§T-2IF
TITLE [ Detete TME [T change (] Addition
HAME T ’ NAME
STREET ADDRESS ' STREET ADORESS
CIY-51-2IP CITY-§T-2P

11, 1 hereby certify that the information supplied with this filing does not quaify lor the examptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing merber or manager of the
fimited liability company ?r):ewe; or fru powered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /‘/ . CARL L. SAHSTEN 77/6/56 (8/3:) F26- 4477

SIGNATURE AND TYPED DR}&NTED NAI\OF SIGNING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




