2007 LIMITED LIABILITY COMPANY
L ANNUAL REPORT FILEL

SECRETARY Ot « .
DOCUMENT #L05000115280 DIVISION o7 oy I ATE
1. Entity Name 07 LA URQ”ONS
CELWAT PROPERTIES Il, LLC -
FEB-7 Mg 4
Principa! Place of Business Mailing Address
5203 BRIGGS ROAD, UNIT €201 C/0 DAVID A, HOLMES
ENGLEWOOD, FL 34224 99 NESBIT STREET
v PUNTA GORDA, FL 33950
T T T RRB DR MDA
170 WEST DEARBORN ST.
Suite, Apt. #, atc. Suite, Apt. #, etc. 01252007 Chg-LLC CR2E083 (12/06)
City & State ci -~ 4. FEI Number Applied For
ENGLEWOOD, FL 20-3917593 ot Applicable
Zip Country Zp 34223 Country 5. Certificate of Status Desired | gese'ggq:;ﬂ"o"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstored Agent
Name
HOLMES, DAVID A DAVID A. DUNKIN
FARR,FARR, EMERICH, HACKETT AND CARR, P.A. Street Address (P.Q. Box Mumber is Not Acceptable)
99 NESBIT STREET —
PUNTA GORDA, FL 33950 170 WEST DEARBORN ST.
- %  ENGLEWOOD, FL | 234223

8. The above namad entity submits this statement for the purpase of changing lts registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of reg § agent.
&
lé;&/ 07

SIGNATURE 4
{NOTE: Registered Agent signatuwe requirad when reinstating) DATE

Filing Fee Is $50.00 . Make check payable to

Due by May 1, 2007 ) Florida'Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR 1 pelete TITLE “JChanga ] Addition
NAvE WATSON, GLENN A NAvE S — R
STREET ADDRESS | 8203 BRIGGS ROAD, UNIT C201 STREET AODRESS | _I._Jj'n':',,'g__":h:nl i ]_lﬁ_}m*’ P
CITY-ST-2P ENGLEWOOD, FL 34224 CTY-51-7iF UGLLTARY - - S
TITLE MGR 1 Delete TITLE . "] Change  _] Addition
NAME WATSON, CELESTE P NAME
STREET ADDRESS | 9203 BRIGGS ROAD, UNIT €201 STREET ADDRESS (‘
CITY-ST-ZIp ENGLEWOQCD, FL 34224 Ciry-S1-2IP
TITLE 1 pelete TLE Vg Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADIRESS
CITY-ST-2P CITY-ST-Z1
TILE 7 Delete TME - . Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 : CITY-ST-2IP
TME 1 pelete TITLE ’ TIcChange 1 Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21P CITy-ST-2IP
TMLE 1 Delete TITLE - THChange  _J Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

14. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § furiher 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 mamber or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' @— — | /'/9&/ o7

BIGNATU D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Paytime Phone #




