2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000117573 R Feb 26, 2007 08:00 AM
1. Eniy Name ({ e %} Secretary of State
CWI INVESTOR HOLDINGS 23, LLC SERK
" \WB L "\p‘
Principal Flace ol Businoss Mailing Address
7700 E. PRINCESS DRIVE, #11 7700 E. PRINCESS DRIVE, #11
AR SN
2. Principal Place of Busingss - No PO, Box # 3. Mailing Addross
Suite, Apl #. otc, Suite, Apl. # olc. 15t MOORE CR2E083 (10/086)
City & Slale Cily & Slate 4. FEI Number Applicd For
20-4450794 Not Applicablo
Zip Counlry Zip Country §. Ceortificale of S1atus Desired o gi.gg}ﬁ?:{;tinnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
NRAI SERVICES, INC. o " - T oLAG ;
2731 EXECUTIVE PARK DR|VE, SUITE 4 Steot Address {P.C. Box Numbar iz Not Accaplabic)
WESTON FL 33331
City FL Zip Codo

8. The above namad entity submils this slalement for the purposo of changing its registered offico or registered agonl, or both, in the State of Florida. | am familiar with, and accopt
thg obligations of regislered agent.

SIGNATURE Loz
Signature, lyped of ornied namae of iegisiarea agent and itke i apphoable. (NOTE: Ragusterad Agenl sigr.alurg recinag wrhen ransiahng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payabie to Florida Dapartment of State
' Due By May 1, 2007 .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
Mg MGR [ Delele HILE O change ] Acdilion
HAME GOLD, PETER M MANAGER NAME HONNDONE4 7 782
SIREET ADDRESS | 7700 E. PRINCESS DRIVE, #11 STREET ADDRE 55 D3/08A07-2000E-004 S0 i
CITY-SI-2IP SCOTTSDALE AZ 85255 CITY-ST-27IP
TITLE O Delete TITLE {Jcnange ] Augition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2iP
TITLE [ Delele THILE O change [ Addilion
NAME NAME :
SIREET ADDRESS STREET ANDRESS
CHY-ST-2IP CIY-81-7IF
UILE (J Delete [0 CJchange (] Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CIrY-S1-2IP CITy-81-2P
TILE 3 petote e [Tchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CIry-sI-2p
e [ Detete 113 [ change [ Addttion
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-2IP

11. | hereby certily that Ihe information supplied with this filing does not quaiify lor the exemptions coritained in Section 113, Florida Statutes. | further certify that the information
indicatad on this report is irue and accurate and that my signalure ghall have the same legal effect as if made under oath: that | am a managing membor or managor of the

Iimited liability compary or the receiver g |ilig‘ powered to execute this repor! as roquired by Chaptor 808, Ficrida Statutes,

SIGNATUHE:

EIGNATURE AND TYPED OR PRINTE ME OF SIQNIRQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phcna A




