2008_LJMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L07000085707 Feb 25, 2008 08:00 AT
1. Entily N
ity Nams Secretary of State
C.W. MANAGEMENT, LLC
Princijal Piace of Businass Mailing Address
8419 SE CROFT CIRCLE F.O. BOX 1870
F-2 HOBE SOUND FL 33475 .
HOBE SOUND FL 33455 us
us
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. ¥, elc. Sune, Apt #, elc. 151 MOORE CR2EQ&3 (10/07)
Cily & State City & Staie 4. FEI Numper Applied For
Not Applicazle
Zip Country Zip Courary 5. Cenificate of Status Dasired 0 Eg.gngfgj;tionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
GOULD, CATHERINE J — - — e
|8:421 9 SE CROFT C|RCLE Street Actdress (P.O. Brx Number s Not Acceptap'e)
HOBE SOUND FL 33455
Cily FL Zip Code

B. The gbove namead eniity subrmils this statement for the purpose of changing its registered office or registered agent, or poth, i the State of Dlonda, | am familiar with, and accept
the obngations of registered aganl.

SIGNATURE
Sagynbure, type on o aamn of reg steadd agent 332 Ll d opplit aoks INOTE Rzyidlord Ager] 54 REIC 1EGLrest e i 10me aling) DATE
Make Check Payab!e lo FIorIda Depanmeni nf Slaie :
9. MANAGING MEMBERS/ MANA(‘ERS 1(]. ADDITIONS /CHANGES
Tl Delake THLF Shange ition
F MGRM O 1 Chy 1 Adat
HAME GOULD, CATHERINE J - TAME
STREET ADDSESS . ] E - = -
18E D}Hﬁ 8419 SE CROFT C|RCLE, F-2 STREET ADORESS ﬁﬂ D4 JI ld»_c‘uu _,{la__,l Ill_ 1 :: .
Ciry-S1- 2P HOBE SOUND FL 33455 Cfv-£7-2:p
il [ pelete TriE [ cChange [ Addiion
HARSE : NAME
STREET ~DORESS STREET ADDRESS
CITY-S§T-2IP Oy 520
I 1 Deiete TI1LE [ Change  [7] Addition
NAME NAME
STREET ADDALSS STREET ALORFS3
CITY-5T-7F CITY-31-2p
TILE O pelete TITLE [J Change [ addition
NAML KAML
SIREET ADDALSS STRLET ALDRESS
CITY-81-7IP CTy-55-2p
TILE T peiste e O Change ] Aoditon
NAKE NAME
STRLET ABDALSS STRLET ALDRESS
CITY-ST-7Ip CITy-57-2p
Tme O eten TTE [JChange [ Addition
HAME NAME
STREET ADD3ESS STREET ANDRESS
CITY- ST- 2 CHY-ST-7%

11, | herahy carbly that the nformation supplied witt this filing doss not quaddy tor the axenntons containad in Section 119, Florida Sratutes | furlbgr cortily that the inlgrmanon
ingscated on NS reporlis e ant acscuraly and that iny gignalure shall have the sama fegai effecl as it made under vath: (hat | am aindnaging memher of manager of the
Imited habiliyy company or the receivar or Lruslee empowered to exacute this report as required by Chapter 608, Flurida Sialules.

SIGNATURE: Q \h_—.‘ 6_0\-9Q 2-20-0%  172-546-0917

SIGNATURE AND TYPER OR FHINTED NAME OF S!GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Baaylto Pogre ¥




