2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # L07000001799

1. Entity Name
CWR, LLC

03-17-2008 90267 048 ***138.75

Principal Ptace ol Busingss Mailing Address

215 EAST BURLEIGH BOULEVARD

TAVARES, FL 32778 TAVARES, FL 32778

215 EAST BURLEIGH BOULEVARD

60015457 o

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addvess

H RN

Suitg, Apt. #, etc. Suite, Apt. #, atc. 03052006 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Qo—- plabost Not Applicable
Zip Couniry Zip Couniry - - . $5.00 Addiional
5, Cerlilicate of Status Desired [ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHIPLEY, CHRISTCPHER J ESQ.
131 WATERMAN AVENUE
MOUNT DORA, FL 32757

CHARLES W RENERTSEN

Street Address (P.O. Box Number is Not Accaptable)

215 E. Burigigr 9300

T AYALES FL | %555

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar wuh end accept

tha obligations of registerad agent.
SIGNATURE __dé‘ﬂa« @Mﬁ'ﬁ}:

2/ 4//08’

LS, hpes or pmld.lﬂ\‘é o regestersd agem and tue if spphcable

{NOTE: Regislerad Agenl sigraiwe required when rermitatng)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TMLE MGRM 3 Delete Tme O change [ Addition
HAME REINERTSEN, CHARLES W NAME

STREET ADDRESS | 215 EAST BURLEIGH BOULEVARD STREET ADDRESS

CITY-5T-2IP TAVARES, FL 32778 CIry-S7-2IP

TME MGRM ﬂmmg TME (3 Change [ Addition
NAME REINERTSEN, SUSANM NAME

STREET ADDRESS | 215 EAST BURLEIGH BOULEVARD STREET ADDRESS

CIY-ST-21P TAVARES, FL 32778 CITY-ST-7IP

TALE O peiste ¥LE ) Change ~ [ Adéition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2IP CITY-ST-2F

TNLE ] Delete TALE O Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TME [ Detete TME O change £ Addition
HAME NAME

STREET ADDESS STREET ADDRESS

Ty -Si-2P CIFY-S3-21P

TLE [ Detete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

oY -§1. 29 CITY-ST-21P B

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or managar of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Rlorida Statutes.

SIGNATURE: f Revto ' (?Mm

3//9//0‘& 152-753- 600

SIGNATURE AND TYPED OR PRINTED ﬁ E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cata Daytrne Prone &




