FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M04000001832 04-26-2005 90021 046 ****50.00
1. Entity Name
CGW WAREHOUSES, LLC
Principal Place of Business Mailing Address C
ONE NORTH CLEMATS STREET, SU(TE 400 ONE NORTH CLEMATIS STREET, SUITE 400 -agD U(’f{f% 05
/0 G. YOUNG ¢/0 G. YOUNG
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
R S NG AR AP
Suite, Apt. #, ete. Suite, Apt. #, etc. 04132005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEINumber S~ 2%45L2ALY Appiied For
AERLIaE-ROE Not Applicable
Zip Country Zip Country o . 5.00 Additional
5. Certificate of Status Desired O gea Hequirecllhona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ANGELL CORPORATE SERVICES, INC.

ONE NORTH CLEMATIS STREET, SUITE 400 Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept
the obiligations of registered agent.

SIGNATURE
Signaturs, typad of printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature raquired when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Detete TITLE [J Change 3 Addition
NAME WATKINS, CURTIS NAME
STREFT ADDRESS | 2400 EAST LAS OLAS BLVD. #129 STREET ADDRESS
CImY-57-2IP FORT LAUDERDALE, FL. 33301 CITY-ST-2I7
e O oelete TITLE [ Change  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP
TLE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET AGORESS
CITY-57-TiP CITY-5T-ZiP
THLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CiTY- ST-IIP
TITLE 3 pelete TINLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-TiP CITY-ST-ZIP
TITLE O belete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P GITY-§3-TiP

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 accurate and that my signature shall have the same legal effect as if mada under oath; that | am @ managing member o manager of the
limited Kability company or the receiver of trustee empoweied to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _M o o ¢ W 13J0 WL- 2w -
SIGNATURE AND TYFED OR NAME OF MEMBER, MANAGER, OR AUTHORIZ REPRESENTATIVE DCota Daytima Phona #

{ Ly




