FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name 04-14-2005 90025 015 ****50.00
CWF INVESTMENTS, L.C.
Principal Place of Business Mailing Address - -
‘ v
9427 CORPORATE LAKE DR. 9427 CORPORATE LAKE DR. UU3484h
TAMPA, FL 33634 TAMPA, FL 33634
z Prindpal Place of Business 3. Maﬂing Address ‘ ‘IIHI” ||I |I"| ‘Im |Im II||| I|‘|l I|l" I|||’ "“I |"|’ IIIH ’IIlI] m ’|||
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 03292005 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FE) Number Applied For
59-3620574 Not Applicable
Zi Counts 2j it
® uniry P Country 5. Certificate of Status Desired o . $5'00 ﬁddmonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Narne
MOORE, STEVEN W
8200 BRYAN DAIRY RD Street Address (P.O. Box Number is Not Acceplabie)
STE 300
LARGO, FL 33777
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, ypad o printed name of regisiered agent and Litla it applicable. {NOTE: Registered Agend signatufe requied when (ginglaimg) DATE
Filing Fee is $50.00 .. ' Make check payable to o
Due by May 1, 2005 " Florida Department of State - =~ -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 oelete TILE [JChange  [J Addition
NAME FEST, CHARLES W JR NAME
STREET ACORESS | 9427 CORPORATE LAKE DR. STREET ADDRESS
CHTY-ST-2P TAMPA, FL. 33634 CHY-ST-2IP
TITLE O pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2P CITY-ST-2F
me O Detete (13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
THILE O oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-2iP
TITLE O pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.ZP CITY-ST-ZiP
mE ‘ [ Delete e O Change _ [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CmyY-ST-2IP CITY-5T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuraje and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited ligbility cornpany agae-petee A Btho-exaguts this report as required by Chapter 608, Florida Statutes.
el o5 "3~y
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Cate Daytime Phone #




