2007 LIMITED LIABILITY COMPANY

FLEL
ANNUAL REPORT o L 1R RY0F a1
DOCUMENT # L05000115277 Wt CORPORATIONS

1. Entity Name
CELWAT PROPERTIES |, LLC

O07FEB-7 myyg:

Principal Place of Business

9203 GRIGGS ROAD UNIT €207
. ENGLEWOOD, FL 34224

Mailing Address

(/0 DAVID A, HOLMES
99 NESBIT STREET
PUNTA GORDA. FL 33950

2. Principal Place of Business - No P.C. Box # 3 binilinn Bridrace Hll“l” I“ I||l“m“|l” Il'” “‘l“l"‘ ““‘ lml ”m ull”l"” ”Hm
170 WEST DEARBORN ST.
Sule: Apt # et Sulle. Apt #, otc. 01252007  Chg-LLC CR2E083 (12/06)
City & State Gitv & Srate 4. FEI Number Appiied For
ENGLEWOOD, FL 20-3917485 Not Applcable
ae Country Zp 34223 Country 5. Certificate of Status Desired [ ?g-g?qﬁdrﬂ“ma'

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

HCOLMES, DAVID A
99 NESBIT STREET
FARR, FARR, EMERICH, HACKETT AND CARR, P.A

Name 1y AVID A. DUNKIN

Street Address (P.Q. Box Number is Not Acceptable)

PUNTA GORDA, FL 33850 170 WEST DEARBORN ST.
. - Z
oY ENGLEWOOD FL | % 34223
8. The above narngglgntity submits this statemgnt for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligaticngyL! reyistered agent. Z‘—-\ / /
SIGNATURE 1/ Z2e /o 7
CATE

Sighature, typed o printed name of registered agent and te ¥ appllcable,

(NOTE: Reglsered Agent signaturs regulred when reiisialing}

L}

Filing Fee is $50.00
Due by May 1, 2007

T

.Ma'k_;a; check payable.to
Florida.Department of State

[X  MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

Tme MGR T pelete TITLE ] Addition
NAME WATSON, GLENN A NAME

STREET ADDRESS | 9203 GRIGGS ROAD UNIT C201 STREET ADDRESS =l uin = 1

CITY-$T-2IP ENGLEWOQOD, FL 34224 CITY-§7-1 (2P --01005%- 0. on

TITLE MGR 1 Delete TILE MGR ] Addition
STREET ADDRESS | 9203 GRIGGS ROAD UNIT C201 STREET ADDRESS 9203 GRIGGS ROAD UNIT C201

CITY-ST-2IP ENGLEWQOD, FL 34224 CITY-sT-24F ENGLEWOOD, FI, 34224

TITLE 1 Delate TMLE Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-§T-UP

TiME 1 pelete TITLE TIChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE —J Delete THLE “IChenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2°

TRE 3 Delete TME Ichange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

11. | hereby certify that tha information supplied with this filing dees not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and acgurate 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 lability company or the rec

SIGNATURE:

r or trustee empowered to exocute this report as required by Chapter 608, Florida Statules.

SIGNATUR! ANB T\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

//)ﬁ{o’?

Daytime Phone #




