R FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #L07000015236 : 04-28-2008 90029 008 ***143.75
1. Entity Name
CLW INDUSTRIAL GROUP, LLC
Principal Place of Business Mailing Address ’ - 7
4301 ANCHOR PLAZA PARKWAY 4307 ANCHOR PLAZA PARKWAY CL B““Zs 369
STE 400 STE 400 o o :
TAMPA, FL 33634 FL TAMPA, FL 33634 FL
P TS oSS D UEAT DI AV A
Suite, Ap1. 4, stc. Suite, Apt. 4, atc. 01072008 Chg-LLE CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
é_’g_( s a‘(‘(q‘z,‘ y Not Applicable
Zp ) Couniry Zip Country 5. Ceriilicate of Status Desired ~ [B ?iggq Aditional
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTER, CRAIG R CFO
4301 ANCHOR PLAZA PARKWAY Streel Address (P.O. Box Number is Not Acceptable)
SUITE 400

TAMPA, FL 33634

City FL | Zip Code

atement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

zlzloe

8. The above named entity
the abligations of ragjsfer

SIGNATURE
. Sigrgfure, or p}‘led name of registered agent and hilg 1t applicatile (NQTE; Registored Agent signaturg réquired whest reinslating)
FILE NOW!H)F/EE IS $138.75 Make check payal:_nle to
After May 1, 2008 Fee will be $538.75 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete THLE [ Change {1 Addition
NAME KIRK, ROSS E NAME
STREET ADDRESS | 4301 ANCHOR PLAZA PARKWAY STREET ADDRESS
CITY-57-2IF TAMPA, FL 33634 CITY-ST-2IP
ME MGR 1 Delete TMLE [ change [ Addition
RAME ROTHSCHILD, DOUGLAS C NAME
STREET ADDRESS | 43011 ANCHOR PLAZA PARKWAY, STE #400 STREET ADDRESS
CHY-ST-2p TAMPA, FL 33634 CITY-ST-2IP
TITLE MGR O Delete 1TLE O Change I___l_Addition
NAME VARSAMES, LOUIS J NAME
STREET ADDRESS | 4301 ANCHOR PLAZA PARKWAY STREET ADDRESS
CITY-S1-2P TAMPA, FL 33634 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Iy -§7-2IP
TLE O Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
Tire 0O oelete TNE O change [ Acdition
NAME NAME
STREET ADDRESS B STREET ADCRESS
CITY-SI-2IF CITY-51-2IP

11. | hereby certily thai the information supplied with ihis liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limite¢ liability company or the receiver or empowered to executa this report as required by Chapter 608, Flarida Statules.

Clopyg, Z u"’iﬂr—wﬂ, 3/;:{::2 (B\Pp2agr-229

Dayume Phione #

SIGNATURE:

<

SIGNATURE ANW PRIWNAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ 7



