!

FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgENUMENT # M03000002029 05-01-2007 90336 Q08 ****50.00
. En ame
CDAWC MANAGEMENT, LLC
Principal Place of Business Mailing Address 'f o pUUZRiuvY
401 COMMERCIAL COURT, SURE A 333 S. TAMIAMI TRL STE 101 L
VENICE, FL 34292 VENICE, FL 34285
T R e A0 R R ROCR
255 S TamamiTyray ‘
%‘m"f\fgc'l S\ Sulte. Apt. #, ete. 01172007  Chg-LLC CR2E083 (12/06)
ity & State - City & State 4. FE| Number Applied For
Vemoe | FL 42-1503766 Nol Appicabia
Zi% 4386 Country Zip Country 5. Certificate of Status Desired O gese'ggql’;‘dém“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
MILLER, MICHAEL W
333 S. TAMIAMI TRL STE 101 Street Address (P.O. Box Number is Not Acceptabie)
VENICE, FL 34285
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 tamiliar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisisrsd agen! and tide it apphcable. (NOTE: Registered Agent signature requred when reinstacng| DATE

" iMake,check payable to
lorida:Department.of State

Fillng Fee is $50.00
Due by May 1, 2007

[} . MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS/CHANGES

TITLE MGRM 3 tetete TITLE [ Change [ Addition
NAME MILLER, MICHAEL W NAME

STREET ADDRESS | 333 S. TAMIAMI TRL STE 101 STREET ADDRESS

CITY-S7-2IP VENICE, FL 34285 CAY-ST-2IP

TILE ] Delete TILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-3T-7P CImY-ST-2P

Tme O oelete TITLE O Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TMLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2p

TILE O ovelete TILE [ 6nange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

11. | hereby certify 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 rat d that my signaturg.shallhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive Ute'this regen as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S'GD\NG MANAGING MEIﬁER. MANAG%. OR AUTHORIZED REPRESENTATIVE Date Daytime Phans #

) I



