FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO9000008009 04-03-2006 90065 002 ****50.00
1. Enlity Name
CW.LOBSTER CO.,, LLC
- v
Principal Place of Business Mailing Address £0023555
1105 OLD GRIFFIN ROAD 1105 OLD GRIFFIN ROAD
DANIA, FL 33006 DANIA, FL 33006
Suite, Apt. 4, ete. Suite, Apt. #, efc.
P i 01102006 Chg-LLC CR2E0B3 (11/05)
Cuy & State City & State 4, FEI Number Applied For
65-0962742 Nol Applicable
Fd Counlr Zi Count i
" mhid P Y 5, Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
NEAL, GORDON
1105 OLD GRIFFIN ROAD Street Address (P.O. Box Number is Not Acceptable)
DANIA, FL 33004
City FL ' Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Ficrida. | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE
Sigrature, tyoed or printed rarme of registered agent and ke f applicable, (NOTE" Registered Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
- MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HILE MGR 7 Delate TITLE ("I change ] Addition
HAME NEAL, FRANK NAME
SIREE] ADDRESS | 16 DOQUGLAS CRESCENT STREET ADDRESS
ny S1oar TORONTO, ONT, CAN, M4AW2EC, CITY-57- 1P
mie MGR 1 Celete TILE meaim 200 [ Change  [] Addition
A NEAL, GORDON NAME }UES‘* 4o
sinter Aooness | 1 PRINGE ST. UNIT 803 sweeraooness | 382/ W. STRAT7E ROAD 8 '{7 +# "OL}(
ey si-zp | DARTMOUTH, NS, CAN, B24413, ov-stze | DANLE L FL 323312
TITEE 1 Detete TITLE [3 Change  [[] Addition
MARL NAME
STREET ADDRESS STREET ADDRESS
oY S1-4P GiTY-ST-2IP
1ILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY ST-ZIP CITY-ST-2P
TliLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [J Change [ Addition
MAME NAME
SIRERT ADDRESS STREEY ADDRESS
G- 5T-21P /7 CHY-ST-2P
11. i hersby certity that the information,alipplie i5 jlin es not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurgis bt ature shali have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited lizbility company or the rgceive 9 wered to exacute this report as required by Chapter 608, Florida Statutes.
. CrofbonN NEAL 0%-28-0l0 P5/-925-£858
SIGNATURE: <-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Daytwne Phore #




