2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #105000115280

1. Entity Nama
CELWAT PROPERTIES il, LLC

Principal Place of Business Mailing Address
9203 BRIGGS ROAD, UNIT €201 C/0 DAVID A. HOLMES
ENGLEWODQD, FL 34224 99 NESBIT STREET

PUNTA GORDA, FL 33950

2. Principal Place of Business 3. Mailing Address

Il

[prri i

b

Suite, Apt. #, atc. Suite, Apt. #, etc. 02082006 Chg-LLC CR2EOE3 (11/05)
City & State City & State 4. FEI Numbeor Applied For
20~ 39171597 Not Applicable
Zip Country Zip Country . i $5.00 Additional
5. Certificate of Status Desired O Fee Raquirad
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reoglstered Agent
Name

HOLMES, DAVID A

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

PUNTA GORDA, FL. 33950

Street Addrass {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrahas. typad or printad e of registened agent and tile # 2pplicable. (NOTE: Regntered Agent signatune requined when reinstaling) DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ME Mar. ] pelete TmE O change [ Addition
NAME WATSoN , GLENMN A, NaME
STREETADDRESS | 2073 e.;zue,qs RD, UNIT C2o1 STREET ADORESS /
OY-SIIP |EE ] G L wWoOD, p,__ BADD A~ CITY-ST-2P M/ / /g
e M &R L1 erte e U 7 V{// [ [Jchange [ Addition
nane WATSON, CELESTE =, NAME
SIREET ADDRESS qlz_DB 6@&65 RD) UM IT CZ201% STREET ADDRESS
o-STZP [ EN G LEMCOD , /. 34224 QATY-ST-ZIP
TITLE [3 Delete TITLE [ change [ Addition
AN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2p
TME [ petete e I Cange [ Addition
NAME NANE
s oness st soness SOOD TS TR T4IS
CITY-ST-2P CITY-ST-2P 04/28/06--01035—-018  #250. 00
TIE 7 Delete TIME [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ary-§t-ap
e {1 petete TME O Crenge [ Aadition
NAMGE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CrY-§1-27

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. I 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 member or manager of the
lirmited lability company or the receiver or trustee empowerad to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:
SHONAT

<t
TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

Data

Deytime Phone #

S0




