FILED

2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am
ANNUAL REPORT Secretary of State

SIGNATURE AND TYPED OR PRIN

DOCUMENT # L06000028206 02-27-2007 90079 037 50,00
1. Entity Name
CDW BEACH PROPERTIES, LLC
Principa! Place of Business WMailing Address
115 THIRD STREET SOUTH 115 THIRD STREET SQUTH
BRADENTON BEACH, FL 34217 US BRADENTON BEACH, FL 34217  US 60019014
Suile. Apl. #, elC. Suite, Apt. #, etc.
ui ] uite, Apl 02152007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE! Number Applied For
Nol Applicable
Zip Country Zie Couniry 5. Cerlficaie of Staus Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASCARA, ERNEST L TEI TELWAUM, DAviID
THE KRESS BUILDING, SUITE 202 Street Address (P.O. Box Nurmber is Not Acce tablesamj
475 CENTRAL AVENUE J s Tmen ST eeh
ST. PETERSBURG, FL 33701
it ZipCoge
0 BRADeNTIN PencH  FL['9¥a,q
8. The above name ity submits thigfsiatementffor the purpose of changing its registered olfice or registered agent. or both. in the Stale of Florida. | am familiar with, and accept
the ohligations offrdisterad agent.
SIGMATURE DAvID TeE1naLBAus 2415727
g’\(\MDed or prited name%g\sleren aflont and e if applicacle {NOTE Regisiered Agent signalure required when renstating} ] IWMTE ,
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O pelete TITLE {JChange [ Addition
NAME TEITELBAUM, DAVID NAME
SIREET ADDRESS | 115 THIRD STREET SOQUTH SIREET ADDRAESS
CITY-S7-2IP BRADENTON BEACH, FL 34217 City ST-2IP
TITLE O pelete TILE [1Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITy-ST-2IP CITY-S1-21P
I ) Delete i [[] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-SI-2IF CITY- ST-21P
IITLE O Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME hAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
IWILE 1 Delete TITLE ] Ghange ] Addilicn
NAME NAME
S1REET ADDRESS STREET ADDRESS
CiTY-S1-2IP /—\ CITy-S1-21P
11. | hereby centily ihal the irfformation adpplied withithis filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurlher certity that the information
indicated on this report igyue angfaccurale andfthal my signature shall nave the same lagal eflect as if made under oath; that t am a managing member or manager of the
limited liabiiity company & the regeiver or trusigh empowered Lo exocule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: DAvio L BAua /.\70 1 94-2728-015%

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Date, [Jayvme Phone &




