2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

ecretary of State

1. Entity Name
CGW HOLDINGS, LLC

DOCUMENT # L06000001875

04-30-2008 90038 047 ***138.75

Principal Place of Business

33 £ WALL STREET
FROSTPROFF, FL 33843

Mailing Address
33 E WALL STREET

FROSTPROFF, FL 33843

60034804

2. Principal Place of Business - No P.O. Box #

[ 3. Mailing Address

AR AAmETAL O

01152008 Chg-LLC CR2EO083 (12/06)
21299 US Hwy 27 P. 0. BOX 3737 4. FEI Number Applied For
i Lake Wales, FL Lake Wales, Fl, NOT APPLICABLE Not Applicable
33859-6851 33859-3737 5. Certificate of Stats Desired  [J] Ei-ggﬁ:’:;“""a'

6. Name and Address of Current Registered Agent

WILSON, P T
33 EAST WALL STREET
FROSTPROOF, FL 33843

David A. Miller
21299 US Hwy 27
Lake Wales, FL

7. Name and Address of New Reaisterad Agent

33859-6851

‘ FL l Zip Code

tha obligations of

istered agen %
é‘ e cn——

SIGNATURE

8. Tha above namad antity submiis this statement for the purpgfa of changing its regist?red office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

[gnature. typed or printed nama ol re&smred agen! ang e applicable.

{NOTE: Regrsterad Agenl signature required when reinstating)

FILE NOW!!I FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

N

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES

TIME MGR ‘ O Delete TILE (JChange [ Addition
NAME WILSON, CLAYTON G NAME

STREET ADDRESS | 65 MOUNTAIN LAKE ESTATES STREET ADDRESS

ciry-§1-2P LAKE WALES, FL 33853 CITY-5T-21P

THLE 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CHTY-ST-2P

TIME 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-§7-2IP

TITLE O Dakete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-s1- 20 CAY-ST-2P

THLE [ Delete TITLE [ Change (] Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CIY.ST- 2P

TITLE [ Detete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

11. | hereby cerlify that tha information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicateg an this report is true and accurate and that my signatura shall have the same legal effect as il made under ocath; that | 2m a managing member or manager of the
limited fiability company or the receiver or trustee empowered to exacute s report as required by Chapter 608, Florida Statutes.

SIGNATURE: =" % 4-24- 208

SIGNATURE AND TYPED OR PRIN’T}{NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

(863616700

Daytrme Phone #

W



