o FILED
2008 LFMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # L07000119027 (2-29-2008 90104 002 ***138.75

1. Entity Name

CDW PROPERTIES OF LEE COUNTY, LLC

Principal Place of Business Mailing Address
441 CRESTWOOD LANE 441 CRESTWOOD LANE
NAPLES, FL 34113 NAPLES, FL 34113
TS R ST R IERRD SR AR
Suite, Apt. #, etc. Suite, ApL. #, elc, do ]
Apt ¥ | AR JOHN M. WICKER P4, 01222008  Chg-LLC CR2E083 (12/06)

PO DRAWEF, 8020

City & State | ~Citv & Stata FORT MYERS,FL 33905 4. FEI Number Applied For
207746 4905

Not Applicable

; 4
Zi Co .
ap Country I © I ' 5. Certificate of Status Desired O $5.00 Additional
, Fee Required
6. Name and Address of Current Re_gistered Agent ‘ 7. Name and Address of New Registerad Agent -
Name

WICKER, JOHN M

12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Number is Not Accepiable)
FORT MYERS, FL 33907

City FL l 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 Flerida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE _
Signatura, typed or printec namo of regrsierad agent arg e  apphcable [NOTE: Regsiered Agent signature required when reinstating) DATE

“ FILE.NOWIlt FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oetete TITLE [J Change [ Addition
NAME WIBLE, CALVIND NAME
STREET ADDRESS | 441 CRESTWOOD LANE STREET ADDRESS
CIty-§7-2IP NAPLES, FL 34113 CITY-57-2IP
TiLE [ pelete TITLE [OJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIy-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-5T-2¢
THLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-2P
TITEE {1 Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TALE (3 pelete TILE [J Change (] Acdilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-7iP Chy-ST-2IP

11. | hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tr owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W 9~33-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIéNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayume Pnore #




