2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000113670

1. Entity Name

CWD, LLC

Principal Place of Business Mailing Address

2757 AUTUMN LEAVES DRIVE

2757 AUTUMN LEAVES DRIVE

FILED
Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90079 027 ***138.75

60000945

PORT ORANGE, FL 32128 US PORT ORANGE, FL 32128 US
ite, Apt. #, . Suite, Apt. #, .
Suite, Apt. &, etc uite, Apl. #, etc 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3951377 Not Applicable
Zip Country 4ip Couniry 5, Ceriificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

UNITED STATES CORPORATION AGENTS, INC,
13302 WINDING OAKS BLVD

SUITE A-100

TAMPA, FL 33612-3425

Street Address (P.O. Box Number is Mot Acceplable)

City

FL Zip Code

8. The above namad 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

Sipnature. lyped of printed name of ragistered agent and ulla 1! applicabla.

{NOTE: Regislarec Agant sIgnalure required when remstaung] DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

Make check payable to 2
Florida Department of State -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O peleie TITLE [ Change [ Adgition
HAME DUBOIS, WAYNET NAME

SIREET ADDRESS | 2757 AUTUMN LEAVES DRIVE STREET ADORESS

CiTY-ST-2IP PORT ORANGE, FL 32128 CITY-ST-2IP

TITLE MGR O pelete TITLE [J Change (O Addition
NAME DUBOIS, CONNIE L NAME

STREET ADDRESS | 2757 AUTUMN LEAVES DRIVE STREET ADDRESS

GITY-51-ZF PORT ORANGE, FL 32128 CITY-ST-ZIP

TITLE O petete TITLE [J Change (1 Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-S1-21P CilY-ST-2P

THLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

LE 7 pelete TILE [ Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P Ciy-ST-Zip

TILE [ Delete TI1LE [} Change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

Iy -51- 2P Ciry-ST-7IP

11. | heraby cartify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue 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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬂMwa(é L«\

1-1-0% Y1519

SIGNATURE AND TYPED QR PRINTED NAME OF 5IGNING MANAGING MEMBE;.‘“"‘QER. OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone ¥




