2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 31, 2007 8:00 am

DOCUMENT # L08000115247

1. Entity Name
CGW CONSULTING LLC

Secretary of State

08-31-2007 90066 049 ****50.00

Principal Place of Business

16 SHERWOQD RD.
FORT WALTON BEACH, FL 32547

Mailing Address

us

16 SHERWOOD RD.
FORT WALTON BEACH, FL 32547

us

60055351

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

189 \alewela Civ

3. Malling Address

159 Valeweia <0

R0 0 O S

Suite, Apt. 4, etc. Suite, Apt. #. etc

08272007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
St Peoters bufﬁ . FL St. fetess {ﬂ'N“; 2 L A0~ FOR0ALY Not Appiicable
Zip Tonry Y54 Zip Country i : $5.00 Additional
227/6 327/6 Vs i 5. Certificate of Status Desired 0 Foo Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN ROAD

SUITE 400 -

MIAMI BEACH, FL 33138

Name C.Gw CcMSU’f'\-’lC] L_L_('_,

Street Address (P.Q). Bax Number is Not Azceptable}

I UValemcia o,

VSH Lekosburs

FL [ 5535, ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, Mom‘ in the State of Florida. 1 am familiar with, and accept

{NOTE: Registerad Agent signalure requiréd when reinsialing)

5 ik

the pbliganons of ‘r?j?d agent.
SIGNATURE _C L/o’(

Signature, typed o prnted name of registered agent and tide Il apphcable.

.. Filing Foe is $60.00

Make check payable to

Due by Septembgr 14, 2007 Florida Department of State
"

9. .. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TI7LE MGE_!M O Delete TITLE &) Change [ Addition
wmMe . | WASHINSKI, CHARLES NAME
STREET ADDRESS | 16 SHERWOOD RD. STREETADIRESS | 11X Y Valeneia €.,
ory-$1-ZP | FORT WALTON BEACH, FL 32547 cry-s1-2p St Peberspure . FL 337iL
TmLE 1 Delete T ~ O Chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZiP CITY-ST-ZIP
e [ Detete TITLE Tl change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2ZP CIY-57-2P
TITLE O detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-ZiP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiabifity company ar the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

sionature: (L LA

?AS’A?

7AD - 739 - JAYY

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Pnone #




