FILED

2007 LIMITED LIABILITY COMPANY . Mar 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000016126 03-09-2007 90134 039 ****50.00
1. Enity Nama
CCwW QAK HAVEN EAST, LL.C.
Principal Place of Business Malling Addrass
5470 HIDDEN QAKS 1ANE 5470 HIDDEN QAKS LANE
NAPLES, FL 34119 NAPLES, FL 34119
B R R I GEE R R AR IO
Suite. ApL. ¥, eic. Suite, Apt. #, etc. 02092007 .Chg- e CR2EOES (12/08)
City & Stams City & State 4. FEI Number Applied For
20-8437723 Not Applicabla
Zp Cauntry Zp Country 5. Cedificate of Status Desired a g.s.‘g?qmm'
8. Name and Address of Curront Reg d Agent . 7. Name and Address of Noew Raegistarsd Agem

Nama
WALKER, CULLEN 2 _
5470 HIDDEN QAKS LANE Sireel Aodress (P.O. Box Number is Not Accepiable)
NAPLES, FL 34119

City FL l Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered oflice or regisiered agent. or both, in the State of Ficrida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipreiiss. typed of prntsd name ol Apart and hig o {NOTE: AQual BNt redLm ed DATE
Filing Foe Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
i
[ MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e T Delets e Managing Member O thage  KJ Asdition
NAME e | Cullen Z, Walker
STREET ADDRESS smeeraooness | 5470 Hidden Qaks Lane
stz av-siw ' | Naples, FL 34119
(1173 [ Ociere e ’ O Change K] Adition
MNAME NAME | -
STREE) ADORESS STREET ADDRESS
CITY- ST 2P CTY-5T-2P et
WE 1 Detetn ME Ocmnge [ Adcition
RAME NAME
STREET ADORESS SIREET A.DIR’SS
_CIPY-ST-e ) ory-S1-09
e O oexts N ; Ocnange [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
cmY-ST-1P orrv-S§t-2p
WTLE 2 oeiets ImE [l Change [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
[PLEAN ] Cmy-ST-28
TTE [ Delee ME ' [Ocrage [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 7P CTY-ST-BP ;

11. 1 heroby cenify inat tne inlormation supplied with \his filing does not quality for the exemplions contained in Cragter 119, Flotiva Statutas. | further certily that the information
Indicatec on this raport is irue and accurate and that my signature shall have the same logal effect as it made under oalh; that | am 8 managing memoer of manager of the
limited liability company or the receivar or truslée smpowsred 10 éxecute this report as required by Chapter 608, Florida Statutes.

Cullen Z. Walker,
SIGNATUR Managing| Member 239-551=3853

ND TYPED NAME OF SIGNING MANAGING BEMBEN, MANAGER. OR ¥ ATIVE Dee Dmywrg Prong 5

k_,_—/

)



