2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

ntity Name

CWS PROPERTIES, LLC

DOCUMENT # 07000033052 .

Principal Place of Business

3487 GARDENVIEW WAY
TALLAHASSEE, FL 32309

Mailing Address

3487 GARDENVIEW WAY
TALLAHASSEE, FL 32309

A U

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, Apl. #, elc,
Suite, Apt, #, elc Suite, Apl. #, etc 10302008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Appliad For
- 8774528 Not Apphicabio
Zip Country Zip Country $5.00 Additional
8. Certificate of Status Desired (] Fee Required
6. Name and Addreas of Curramt Registared Agant 7. Mame and Address of Now Registered Agent
Name
COOKSEY, AMY C
3487 GARDENVIEW WAY Street Address (P.O. Box Number is Not Accapiabie)
TALLAHASSEE, FL 32309
City FL | Zip Code
8. The agiven ed entity subml is statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
igati reglst
SIGNATURE A M c ' C@Jkgéd /0/«30 /Og/
Signatue; typ\d&pr-m nmdlmlmndnwlfd‘(bllﬁm&zm Qu‘raww ’] - 7 oaE 7
K S
PILE N E IS $138.75 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Fiorida Department of Stata
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
TME MGR [ Detete TLE [ Change [ Addition
NAME COOKSEY, AMY C NAME
STREET ADDRESS | 3437 GARDENVIEW WAY STREET ADDRESS
CiTY-ST-7IP TALLAHASSEE, FL 32309 Ciry-51-2P
TTLE MGR O perere TLE () Change LT Addition
NAME WHITTINGTON, KENT NAME
STREEY ADDRESS | 4853 BALLYDAR DR SYREET ADDRESS rareie e, 1 o Rgoes B i R o
vl 1=282rma2T
om-S1-2F | TALLAHASSEE, FL 32300 om-§1-2¢ 1P E e T e 13, i
TME MGR O Delete TILE O change [ Addition
NAME SMTIH, CHRIS NAME
STREET ADDRESS | 2657 BRETON RIDGE DR STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 CITY-§T-2IF g Y -
THLE 1 belete LE Flrv &5 Ooage [ Addtion
Mo &S
NAME NAME = e
STREET ADDRESS STREET ADDRESS ;;_'"E“_J &% ¥ B
CIFY-ST- 2P CITY-S1-2P i = ey
me O Delete TLE fr; 2 o~ O O gdition
HAME HAME Mg -
STREEY ADDRESS STREET ADORESS Y i H
-
CITY-57-2p oITy-51-20 e 3
ey O
TILE ote TMLE oot [ Change [ Addition
3 ro
we | REINSTATEMENT _J00%"  |me 2N
STREET ADDRESS STREET ADDRESS
CAY-S1-2P TY-§T-21P
11. 1 hereby certity thal information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this p€port |s true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited hability pany or the receiver o trust powered to execute this report as required by Chapter 608, Florida Statutes. g@ —_
SIGNATU /473’7!«{' c C()O/(S& /0/30/ X' ble-306
BIGNA mm‘uvﬂﬂmmwmwmﬁlmamoﬁm@ﬂnm Deto / Caytrme Phone #




