e FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000114389 Secretary of State
02-29-2008 90104 005 ***138.75

1. Entity Name
CDW 10995 METRO PARKWAY, LLC

Principal Piace of Business Mailing Address
441 CRESTWOOD LN %JOHN M, WICKER - COSTELLO & ROYSTON, LLP) 600 117 60
NAPLES, FL 34113 P O DRAWER 60205

FT MYERS, FL 33906

.
Suite, Apt. #, etc. ite, Apt. ¥, ot
e, Apt €. glo Suite. Apt. % &of o N M. WICKERPA. | 01182008 Chg-LLC CR2E083 (12/06)
P.O.- DRAWER 60205
City & Siate City & State FORT MYERS FL 33906 4. FE! Number Applied For
' 2o = SRS O Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Certificate of Status Desired a Fee Requifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WICKER, JOHN M
12670 NEW BRITTANY BLVD Sireet Address {P.0. Box Number is Not Acceptable)

STE 101
FT MYERS, FL 33907

City FL I Zip Code

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

SIGNATURE - .
Signature, iyped or printed name ol registered agent and hitle if epplicable {NOTE. Aegisieren Agen signalure requined when (einstaling) DATE

FILE.NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ' O oelete TITLE . [] change [ Adgition
HAME WIBLE, CALVIN D NAME .
STREET ADORESS | 441 CRESTWOOD LN STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34113 CITY-ST-2P
TITLE J peleie TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-ZiP
TITLE [ Delete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE O Delele TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE O Delaie TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-21P
THLE O Delete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P

11. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurat d that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver o, powered o exacute this report as reguired by Chapter 808, Florida Statutes,

1

e ~ . LdB— Q‘
SIGNATURE: }/ d.d3-e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayame Phore




