2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # L07000051286

1. Entity Name
CWM CONSULTING, LLC

Secretary of State

02-11-2008 90133 015 ***138.75

Principal Place of Business

Mailing Address

3000 N UNIVERSITY DR 3000 N UNIVERSITY DR :
SUITE 2F SUITE 2F . 60007086
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33085 US :
e S P [Te AR AD VPR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-LLC CR2EQ83 (12/05)
City & State City & State 4. ff_El Nymber Applied For
d é) - O ‘ j ‘ l L{ g Not Applicable
Zip Country 2p Country 5. Certificate of Status Desied  [J gei'ggqlﬁdmf’;ﬁ"“a'
6. Name and Address of Curront Ragistored Agent 7. Name and Address of Now Registered Agent
Name . s s me e ——_
WILLIAMS, JOSEPH
3000 N UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 2F
CORAL SPRINGS, FL 33065
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of regisiered egent and ik if applicable.

{NOTE: Registered Agent sipnature ;aqui!ad when reinstating)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

_.#, - . Make check payablo to - 3" -
Florida Department of State ™

ADDITIONS /CHANGES

9, ’ MANAGING MEMBERS / MANAGERS 10.

TILE MGRM [T Delete TITLE [ change [ Addition
NAME WILLIAMS, JOSEPH HAME

STREET ADDRESS | 3000 N UNIVERSITY DR SUITE 2F STREET ADDRESS

CITY-§1-21 CORAL SPRINGS, FL 33065 Cimy-S7-2IP

TITLE MGRM [ Delete TITLE [ Ghange [ Addition
NAME MORTIMER, WALTER HAME

STREET ADORESS | 3000 N UNIVERSITY DR SUITE 2F STREET ADDRESS

CITY-§1-2IP CORAL SPRINGS, FL. 33065 Ciy-sr-2ip

e 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS I .
CITY-§T-71P CITY-ST-2P

TmEe [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TIME 1 petete TTLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TALE 1 pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

11. | hereby certify that the information su
indicated on this repot is frue ang
limited liability company r trustea empowe

lied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Cutate and that my signature shall have the same jegal effect as if made under cath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

2-9-0Y 9$Y-255-3555

Date Daytime Phone &

[~ psep~ P I Uags, I




