FILED

2006 LIMTER LIABILTY CoMPANY Sk retary of State

DOCUMENT # M03000002029 05-03-2006 90034 028 ****50.00
1. Entity Name
CDAWC MANAGEMENT, LLC
- - -
Principal Place of Busingss Mailing Address -l
401 COMMERCIAL COURT, SUITE A 333 5. TAMIAMI TRL STE 101
VENICE, FL 34292 VENICE, FL 34285
2 PrinCipal Hace of Business 3 Mailing Address | ‘ll]ll" m ||‘II “m ||“| |IIH llm ||H| |l"l Hl" ||"| "I‘I ‘Illl' m ‘l"
Suite, Apt. #, etc. Suile, Apt. #, efc,
vie. Ap 1o ApL T, el 03162008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
42-1593766 Not Applicable
Zip Courtry P Country 5. Cerlilicate of Status Desired 0 $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
MILLER, MICHAEL W
333 5. TAMIAMI TRL STE 101 Street Address {P.O. Box Number is Not Acceplable)
VENICE, FL 34285
Gity FL I Zip Code
8. Tha 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 obligations of registered agent. ;-
SIGNATURE -
Signalure, typed or prnted neme of regsiered agent and bile if appécable {NOTE: Regmstared Agent signature requirad when renstaling) DATE
Filing Fee is 550.60 Make check payable to
Due by May 1, 2006 ° Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME MILLER, MICHAEL W HAME
SIREET ADDRESS | 333 S. TAMIAMI TRL STE 101 STREET ADDRESS
CHTY-ST-2IF VENICE, FL 34285 CITY-ST1-2IP
TITLE 1 Delete TTLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TIMLE O pelete TRLE [ Change {1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81- 219 CITY-S1-2P
TILE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP
THLE [ Delete TME {1 Change [ Addition
NAME NAME
SIRF"ADDRESS STREET ADDRESS
Y
CIry-8i-2ip CITY-5T7-21P
Tes*, 7 Delete TILE [ Change [ Addilicn
NAME ™ NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP M\ CITY-ST-21P
11. I hereby certify that the inforeEhon 'oAha exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trus and acc avethe samg legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv e thisTEport quired by Chapter 608, Florida Statutes.
SIGNATURE: 44 7-06  d(-4d|-(Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uANAc.l’s MEMBER, ;Immen. OR AUTHORIZED REPRESENTATIVE Daie Daytime Phona #

~




