"

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ,_ Apr 07,2008 8:00 am

1. Entity Name 3
CELWAT PROPERTIES 1§, LLC 04-07-2008 90226 009 ***138.75
Principat Place of Business Mailing Address
9203 BRIGGS ROAD, UNIT €201 170 WEST DEARBORN ST . TN
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34223 ‘ [pOURVIH
= Pl Piace o B e PO Boxd | 5 Waiig s TR e TR ARG
ite, . ete. ite, Apt. #, etc.
Suite, At #. et Suite. Apt. 4. etc 01102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Mumber Applied For
20-3917593 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired d $5.00 Additional
Fee Required
. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
v m——— - — . - o= T Name
DUNKIN, DAVID A
170 WEST DEARBORN ST Street Address (P.O. Box Number is Mot Acceptahle)
‘ENGLEWOOD, FL 34223
City FL l Zip Code
8. The above named entity submits this statement far tha 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
B "R “_ Bignatu-e, tvoed of prnted name of g slered agent axt i he fagpleanla, {HOI1E: Beg stered Agent agatu-e reqared whon «enstalng) . DAIE -
4 FILE NOWHI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $338.75 Florida Department of State
9. . - MANAGING MEMBERS I MANAGERS 10. ADDITIONS f CHANGES ~ : e
TILE MGR | Petete TILE ‘ O change ) Addition
NAME - | WATSON, GLENN A RAME
STREET ADDRESS | 9203 BRIGGS ROAD, UNIT C201 SEREET ADORESS
QY-ST-0p ENGLEWOOD, FL 34224 CTY-87- 2P
TLE MGR [ Delete Hiil3 [Jchange  [F Addition
NAME WATSON, CELESTE P HAME
STREET ADDRESS | 9203 BRIGGS ROAD, UNIT C201 STREET ADDRESS
ITY-55-2 ENGLEWOOD, FL 34224 CITY-S7-2P
me [ Delete e O Change  [F Addition
RAME NAME
SIREETADORESS | - - - = = -~ ' STREET ADDRESS N - T
CITY-ST-2P ory-s1-ap
HILE 1 petete TINE 3 Chamge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE O elete THiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-IF .
Time 1 Detete TIME T [ Crarge” (] Adsition
NAME NAME ST i
STREET ADDRESS STREET ADDRESS P T R AP G BT
CITY-57-2P CITY-ST-ZIP et Ee e s
14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify thal the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver, ered to execlte this report as required by Chapter 608, Florida Statutes. e oot
SIGNATURE: /Zﬂ)\ ‘
SIGNA TURBAEEMYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylo Prone i




