2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #105000115277

1. Entity Name
CELWAT PROPERTIES |, LLC

Principal Place of Business Mailing Address

9203 GRIGGS ROAD UNIT C201
ENGLEWOOQD, FL 34224

170 WEST DEARBORN ST
ENGLEWOOD, FL 34223

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. etc. Suite. Apt. #. etc.

bUULUI%L

G

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90226 010 ***138.75

DUNKIN, DAVID A
170 WEST DEARBORN ST
ENGLEWQQD, FL 34223

.

l"

01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3817485 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 *Wi“""a'
Fee Required
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

,+ the obligations of registered agent.
.

SIGNATURE

_‘, The above named entity submlts thig staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatre, vpod of praicd Aa T £l -og sic:cd agent 3w 1 Ie Fagpicanie,

(HOTE: Reg ski-ea AGENt SgAilues :ogu o when rengtatng)

21 4. .FILE NOWII FEE IS $138.75
Afegr. May 1, 2008 Feo Wil be $338.75

Make check payable to
Florida Departmant of State

‘§; MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES °

TIE MGR x | Deete TTLE {J Change  [J Addition
NAME WATSON, GLENN A NAME

STREET ADDRESS | 9203 GRIGGS ROAD UNIT C201 STREET ADORESS

CITY-SF- 2 ENGLEWOOD, FL. 34224 oITY-ST-I8 o
TLE MGR [ peiete TME O change  [J Addition
NAME WATSON, CELESTE P NAME

STREET ADDRESS | 9203 GRIGGS ROAD UNIT C201 STREET ADDRESS

Civy-ST-2IP ENGLEWOOD, FL 34224 CITY-57-21p

TALE O Dekete TRE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

orvseae |77 . ) £ITY-5T-2P )

ILE [ Detete TME [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-20

NE O Defete TLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE ] celele THLE [ Change  [J Addition
NAME RAME

STREET ADORESS STREET ADDRESS.

CITY-ST-2IP . CITY-ST-2IP . ;

11. bhereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Slatutes I iurmer cerlll’y 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 member or manager of the
limited tiabitity company or the receiver or jrustee empowered to execute this report as required by Chapter 608, Florida Statutes. . .

ol

SIGNATURE: f/gﬁg C&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGIN

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Bata

Doyl Prome «




