FILED
Z006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am

ANNUAL REPORT S
: ecretary of State
DOCUMENT #L05000106613 03-03-2006 92:))077 039 ***%50,00

1. Entity Name
CWS-BRANDON 1721, LLC

Principal Place of Business Mailing Address MUVARDTY
16203 SENTRY WOODS COURT 16203 SENTRY WOODS COURT
ODESSA, FL 33556 ODESSA, FL 33556
e v O G
Suite, Apt. #, eic. Suite, Apt. #, elc. 02042006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
20~ 37221839 Not Applicable
Ze Counry P Country 5. Cenficate of Status Desed [ 23-23“3:1:}““'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SAHLSTEN, CARLW
16203 SENTRY WOODS COURT Sueet Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556

City FL i Zip Code

8, The above named entity submits this s1atement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE I I T

. LM
Signature, lyped or printad nama of registarad agent and title it applicable. {NOTE. Repisterad Agent signature required when reingtating) " DATE T

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
TIME . 1 Delete TILE MAMAGIN § MEMEEN. [ cChange [ Addition
NAME NAME CLESCENVT PARTN ERS
STREET ADDRESS sTREET 0CRESS (9L 2. NINEMARD Lﬂ-ﬂé RoAD EAST
cmy-sT-21P omy-s1-2P | JRe SoN Vi WE R FL 2225L
THLE O oelete MLE MANVAG ING MEMGBER, O Change  [5 Addition
NAME . . NAME D4T INVESTMENTS J Lec
STREET ADDRESS | ° smeetaooRess | 222 S. PLANT AUVENUE
CITY-ST-2P C-51-2F  —rppi P L 33606
Tme__ ‘ O Delete TITE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2P
TILE [ Delete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2F CITY-5T-ZIP
TLE ] Delete Tne O Chenge [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS Cam ae i - U e
CITY-ST-2IP - ) CITY-57-21p L
THLE O elete e sy gt oen, ) Change ] Addition
NAME NAME oo e
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-7IP LT T

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | furiner certify thal he information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or fruste powered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (CARL W. SAHLSTEN z‘/fl/oe (£3)92¢6-647

SIGNATURE AND TYPED OR PRINTfﬁ MNAME ? SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phaone #

—




