FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

DO_CUMENT # 106000106213 01-24-2007 90049 047 ****50.00
1. Entity Name
CwWB, LILC
Principal Place of Business Mailing Address - - =~ -
1184 NW SPRUCE RIDGE DRIVE 1184 NW SPRUCE RIDGE DRIVE
STUART, FL 34994 STUART, FL. 34994
1A R |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I | ‘[ ]

Suite, Apt. #, ete. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E0S3 (12/06)

Cily & State City & State 4. FEl Number Appliad For

4-50 ’5?00?\3/4 Not Applicabie
Zip Country e Countey 5. Ceruficate of Staius Desirad a ?g'gngim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORMAN, KENNETH A
2400 S.E. FEDERAL HIGHWAY, FOURTH FLOOR Street Address (P.O. Box Number is Not Acceplable)
STUART, FL 34994
5, . City FL | Zip Code

8. The _nb?va named entity submits this statement for the purposa of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligyations of registered agent

SIGNATURE 2
. Stgnature, typed of prnted name of agenl and ttte it {NOTE Regisiered Agen| signalure reguirad when ransiabng) DATE
*  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
HTLE MGR O nelete TTLE CJchange (] Additicn
NAME BESOSA, CHARLES W UR. NAME
STREETADDRESS | 1184 NW SPRUCE RIDGE DRIVE STREET ADDRESS
ory-sT-2P | STUART, FL 34994 CHY-5T-2P
HITLE 7 [ pelete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE [ oeiete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
JINE 3 pelete TILE [D Change () Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-21P
TIMLE [ Delete TIILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ B
ciry-sr-ze _ | e _ - CITY-ST-2IP T - .
TTLE M pelee TILE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

11, | hereby certily that the information sdpplied with ths filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 4 turther certify that the information
indicated on this raport is true and ackurate and tifat my signature shali have tha same legal efiecl as if mada under oath; that | am a managing member or manager of the
limited lkability company or the receive\or trustagempowerad to execute this repert as required by Chapter 608, Florida Statute,

T g2y
| SIGNATURE: / /22 /9 F(92-94s0

SIGNATURAE AND TYPED OR wmrrsy NA\E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ oae / Dayteme Prone #




