2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000115277

1. Entity Name

CELWAT PROPERTIES |, LLC

Principal Place of Business Mailing Addrass
9203 GRIGGS RCAD UNIT €201 C/0 DAVID A. HOLMES
ENGLEWOOD, FL 34224 99 NESBIT STREET

PUNTA GORDA, FL 33950

S50

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 02082006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 39 | 7485 Not Apglicable
Zp Country o Country 5. Cenificate of Status Desired | E:'ggqmm“m
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Narne
HOLMES, DAVID A
99 NESBIT STREET Streat Address (P.C. Box Numbir is Not Acceptable)
FARR, FARR, EMERICH, HACKETT AND CARR, P.A
PUNTA GORDA, FL 33950
City FL T Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registeraed agent.

SIGNATURE
Signatura, typed of printed name of regisiened agent and tide i apphicable {MOTE: Aegistorad Agent signature required when reinstating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE Mare. {3 petete THE Clcange [ Addition
NaseE WATsON, GQLENN A, NAME
STETAORSS [} 2B 4RIGES RD, ON\T 20| STREET ADORESS
or-SZP (EllGLEwosD. FL B4 224 § cv-st-zp 2
Tme Mea . f 7 Delete TMLE [Jcrange [ Addition
NAME WATsoN, CELESTE P, e % 13
SRETAORESS ) 203 GwiGifis RD, ON T €201 SIREET ADDRESS
CITY-S7-2P EN &LEVUOQO . L. o992 7_4_ CiTY-81-2P
013 1 Datete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST- 2P
TAE 7 Delete TME Ccrange T Addition
NAME HAME
STREET ADORESS STREET ADDRESS —y - —— —
40072 7B g
i e B4 23/ 08 =m0 Gan e A5 0 50
Tme O Delete TLE - <%= [ Chan ilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
TME [ Celete WTLE £l ctange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P cry-57-3P

14. | hareby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indiceted on this repon is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

2/0«%\‘

SIGNATURE: Y/
mun%m-s

D Oft PRINTED NAME OF SIGNING NANAGING NEMBER, MANAGER, DRt AUTHORIFED REPRESENTATIVE




