FILED

Apr 02,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

_ _ of¢ e of¢
DOCUMENT # L07000036007 04-02-2008 90151 019 143.75
1. Entity Name
CWHEAT, LLC
Principal Place of Businass Mailing Address G u 0 1 8 9 8 2
300 EAST QAKLAND PARK BLVD., #331 300 EAST QAKLAND PARK BLVD., #331 E
WILTON MANORS, FL 33334  US WILTON MANORS, FL 33334 US .
S K T AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 02112008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
2.0"?8/6070 Not Applicable
4 Couniry 2 Country 5. Certificate of Status Desired X ?ese'ggu‘:f:‘;uo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET - Street Address {F.O. Box Number is Not-Acceptable)~ -~ — - T e

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and e il apckcatie. {NOTE: Regrstered Ageni signature raquired when reinstalmg} DATE

= FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMe MGRM - 7 petete TMLE [ Change [ Adeition
NAME | WHEAT, CHRISTOPHER NAME
STREET ADDRESS | 300 EAST OAKLAND PARK BLVD., #331 STREET ADORESS
CITY-ST-2P WILTON MANORS, FL 33334 CITY-ST-21P
TILE ] Dslete TME [ Change ] Addition
NAME , RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE O pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-st-ze | CITY-5T-2IP o -
TITLE (3 petete TILE O changs  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
TMLE O oeleie TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify 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 oath; that | am a managing member or manager of the

limited liability company cr the regaiver wﬂcute this report as required by Chapter 608, Florida Statutes.
. s
% / ity o4

SIGNATURE: <

W AW TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REP?&TATWE

Dayuime Phone #

Cd




