2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR|] - DUE BY MAY 1,2008  Nar 14, 2008 8:00 am

N FAIL
DOCUMENT # Lo7000028791 . Secretary of State
1. Entity Name iy
i8] 03-14-2008 90205 020 ***138.75
CW WATERSPORTS, LLC 4
Principal Piace of Busingss Mailing Address
5801 S. PINE AVE. 5901 S. PINE AVE, .
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Api. #, etc. 15t MOORE CR2E083 {10/07)
City & State City & State 4. FEI Number Applied For
K0 Fbs RoO7v No: Applicacle
Zip Country Zip Counuy _ ) $5.00 additional
5. Certificate of Status Desired O Fee Reaquired
6. Name and Address of Gurrent Registered Agent 7. Name and Addrass of New Regigtared Agent
Narmz
1BaEg hSAAP?Né%\:I)LES AVE Streat Address (P.O. Box Number is Not Acceptable)
#7
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this stetement for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatiag, typedt o rned 1ATe of reg-aterad GGent and die F anpiiiabio, INOTE. Azjiciorais Agant g dhind 10000 whEh 1 Cineiatingy Date

9. MANAGING MEMBERS i MANAGERS ADDITIONS / CHANGES

TILE MER . [ Detete MeEGem X [ Change [ Addition
HANE WEST, STANTON NAYE Stanpn Wi o5t

STREET ADORESS (4063 SALMON DR. sweetanoress | 4O 3 gaimen e

CiTy-si-2P - |ORLANDO FL 32835 . CITY-51-ZP Ovlowdo, FL 32835

TLE Y B MG ] [l change  [FDAddition
NAE B NAME T ®ich a\r(,é Cvow le

STREET ADDRESS . STREETALORESS | XS )i, Symrmerville p L

CITY-ST- 2P ) ov.srze Or.fana,o FL 32¢%i9

TILE e 1iLE Mo ] Change Bl Addition
N s - e o b ERNEST _desan_ - - .

STREET ANDRESS SHETLRESS | 020 Embvaid & reell Dy

CIY-ST-2P CITY-Si-2p (/W{r;},p L FiL- 33 g9y

TILE E 7 Delete TITLE [ change 7 Additian
NARE FAME

SIREET ADDRESS STREET ABDRESS

011Y-ST-2P CITY. §1. 2P

TITLE 3 Celete TITLE [ Change [ Addition
HARE NAME '

STREET ADDALSS STREET ADDRESS

CITY-31-20 CITY-57-2iP

TILE [ pelate TITLE O change [T Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CITY- ST-21p CITY-537-20F

11. | hereby certify thal the information supplied with this fiting does not quatity for the exemptions contzined in Section 119, Florida Statutes, | turlhsr certity that tha information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limnited hiability company or the receiver or vustee empowered to execule this report as raquirad by Chapter 608, Florida Statutss.

#07-330.- /3c9 cell

SIGNATURE: EM HQM Stauton West 2 /[-b5 Y4D7-29¢ G202/ Homd

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MNAGW'G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytlar Poone ¥

hY




