2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # M03000002029

Secretary of State

(05-02-2008 90022 040 ***138.75

1. Entity Name

CDAWC MANAGEMENT, LLC

Principal Place of Business

333 S TAMIAMI TRAIL STE 101
VENICE, FL 34285

Mailing Address

333 S. TAMIAMI TRL STE 101
VENICE, FL 34285

2. Principal Place of Business - No P.O. Box #
333 South Tamiami Trail

3. Mailing Address
333 South Tamiami Trail

60038335

MR

Sl:lile. Apt. ¥, stc. Slfite. Apt. #, etc. 04302008 Ghg-LLG CREEGB3 (12/06)
Suite 203 Suite 203

City & State City & State 4, FEI Number Applied For
Venice, FL Venice, FL 42-1593766 Not Applicabie

Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
34285 us 34285 us Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, MICHAEL W
333 5. TAMIAMI TRL STE 101
VENICE, FL 34285

Name

Street Address (P.O. Box Number is Not Acceptable)

333 South Tamiami Trail, Suite 203
City

FL ‘ Zip Code |

8. The above named enmy
the obligations of re

SIGNATURE
Sigr

M and btke i

4

(NOTE: Registered Agont signature required when rewstating} DATE

mu?‘%ed of printed fnu o

2 Veni_pe
I[SWO anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
L1

7

FILE NOW!!! FEE L $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TITLE MGRM O betete TME m Change [ Addition
NAME MILLER, MICHAEL W NAME o

STREET ADDAESS | 333 S. TAMIAMI TRL STE 101 sthee ApDRESs | D00 outh Tamiami Trail, Suite 203

CITY-ST-2IP VENICE, FL 34285 CITY-ST-2IP Venice, FL 34285

TMLE 1 oelete THE [ change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-2IP

FITLE D Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-ST-ZIP CITY-S1-7P

TIILE [ Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$1-2IP

TMLE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE ] Detete TIE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ~ CITY-ST-2IP

11. | hereby certify that the information skppli
indicated on this report is true and acl
limited liability company or the r

SIGNATURE:

is filing does nof qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
the same lagal effect as if made undar oath; that | am a managing member or manager of the
a thié repart as required by Chapter §08, Florida Statutes.

;5%495* Gt (65T

SIGNATURE AND TYPED OR mu'r? NAME OF SIGNING u.%mm usun’( "

OR AUTHORIZED REPRESENTATIVE

Caytrme Phone 8

T

N



