FILED
2007 LIMITED LIABILITY COMPANY Jul 17,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L08000016075 Secretary of State
1. Entity Name 07-17-2007 90006 045 ****55 .00
CWK INTERNATIONAL, LLC
Principal Place of Business Mailing Address
100 LAKE SHORE DRIVE, APT. 1152 100 LAKE SHORE DRIVE, APT. 1152 ““527 Ub
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 . B
PR o B[ g O T A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 07092007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
"{ q é ? Not Applicabfe
Zp Country Zn Country §. Certificate of Status Desired ﬁ 2058 ggq l‘:dr:d'"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
MUNROE, W. BRADLEY ESQUIRE
239 E. VIRGINIA STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ’ Zip Code

8. The above named 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
e, lyped or prnted name o regisiered agent and iitle it apphcable {NOTE: Registarad AQent §iJNans s iquied when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS }CHANGES
TTLE MGRM O velete e [ Change [ Addition
NAME KROHN, CARL NAME
STREET ADDRESS | 100 LAKE SHORE DRIVE, APT. 1152 STREET ADGRESS
CiTY-5T-2P NORTH PALM BEACH, FL 33408 CITY-5T-2P
TITLE (3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
T T petete TMLE [ thange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-SI-29
TILE [ Delete Tme (Fchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-ST-2F
T [ Dedete 113 [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2F
HIE [ betete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-§T-2P CITY-5T-2P

11. ! hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a menaging member or manager of the
limited liability company or th aiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m 7 /f/ 7 609-332-¢YYY

mmmmmmmummmmmmnmmwmmm&uum Daytime Phons &




