2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000059049

1. Entity Name
C&WAIRLLC

1

Principal- FflaEé Qi Business
9690 LANDINGS DR
PORT ST LUCIE, FL 34986

Mailing Address

9690 LANDINGS DR
PORT ST LUCIE, FL 34986

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90341 037 ****55.00

40097764

JCTROUGOR MO0 BELA IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, elc.

P P 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zie Country Zip Country 5. Ceriificate of Status Desired 0 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agemt
. o Namg

WALSH, THOMAS
96690 LANDINGS DR
PORT ST LUCIE, FL. 34986

.

Strest Acdress (P.O. Box Number is Not Accepiable}

City

Zip Code

FL |

- 8, The above named entity submits this statement for the purpose ol changing its registered offi¢e or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- me obligations of registared agent.

SIGNATUF(E

Signature, ypad or printed nama of regisiered agent and tithe i apphicatis.

{NOTE: Ragisiared AQent Jignatiae (aquire when feansiating)

DATE

Filing Fee is $50.00
D!._l__e by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS /CHANGES

TNLE MGRM O Delete TTLE ) Change  [J Addition
NAME CRIPPEN, STAN NAME

STREET ADDRESS | 16 CASTLE CT STREET ADDAESS

CITY-ST-2iP FT PIERCE, FL 34949 CITY-ST-2IP

TIMLE MGRM O Delete TILE [ Chenge [ Adgition
NAME WALSH, THOMAS NAME

STREETADDRESS | 9690 LANDINGS DR STREET ADDRESS

CITY-5T-24p PORT ST LUCIE, FL 34986 Ciry-sT-zIP

1Me 0 Delete TILE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-51-2IP

TITLE [ petste TILE ] Chanpe [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST- 2P

TMLE O pelete TINE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2iP CITY-ST-21P

THLE [ Delete TINE O change ] Avdition
RAME NAME

STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-5T-ZIF

11. | hereby certity that tha information
ingdicated on this report is true al
limited liability company or 1

SIGNATURE:

his filing doas not qualify for 1he exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager ol the
jmpowered to executa this report as required by Chapter 608, Florida Statutes.

'T/&ML& Loty MR Sf/ é/ﬂ) 228 ~F

7(-\

MEMBER, M

SIGNATURE mn#o OR PRINTED # oF

OR AUTHORIZED REPRESENTATIVE

Daytrme Phone ¥

<3

29



