2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 16, 2008 08:00 Al

DOCUMENT # P02000046857 L

1. Entity Name

CLW REALTY GROUP QOF CONNECTICUT, INC.

Principal Place of Buginess Malling Address

4301 ANCHOR PLAZA PARWAY 4301 ANCHOR PLAZA PARWAY
SUITE 400 SUITE 400

TAMPA, FL 33634 TAMPA, FL 33634
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I

Secretary of State

LU

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
04-3668370 Not Applicable

"W 8. Cenilicate of Status Desired B/ $8.75 Acaional

Fee Reql.urad

6. Name and Address of Current Registored Agent . (P

HARTER, CRAIG S

4301 ANCHOR PLAZA PARWAY
SUITE 460 v
TAMPA, FL 33634
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8. The above named entity submits this staternant for the purposae of changing its registerad offme or regls[ered agant, or both. in the State of Flerida. | am familiar with, and accept

the obligations of ragisiered agent.

SIGNATURE
. Sigrawre typed or prinled name uf registered agant and U I applicacls (NQTE. Regisiared Agant signalure 18quiIren winsn remnstatng) DATE
- FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will he $550.00 Trust Fund Cantribution. Added to Fees
10, OFFICERS AND DIRECTORS | . g
TIMLE D.P AN
NAME VARSAMES, LOUIS ' Higr o b
STREET ADDRESS | 4301 ANCHOR PLAZA PARWAY SUITE 400 SR '
CITY-57-2IF TAMPA, FL 33634 i . .
TITE D.vVP
NAME ROTHSCHILD, DOUGLAS C

STREET ADDRESS | 4301 ANCHOR PLAZA PARWAY SUITE 400
CITY-5T-2IP TAMPA, FL 33634

TITLE g s
NAME .
STREET ADDRESS

CITY-51-2IP e

TILE
HAME 2
STREET ADDRESS e

CITY-S1-21P IS

THLE

NAME

STREET ADDRESS
CiTy-51-2IP

TITLE ’
NAME

STREET ADDRESS
GiTY-ST-2IP
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12. | hereby cerlily that the information supplied with this filin L? doas not qualify for the exsmptions contained in Chapter 119. Florida Statutes. | further certily that tha information
accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
xecule this report as required by Chapter 607, Flonda Statutas. and that my name appears in Block 10 or Block 111

indicated on this report or supplemental report is true an
of the corporaton or the racaiver o trustee empo
changed, or on an attachment with an addre

ar ke ampowersd.

SIGNATURE:

G (2) 2&7-2egx

SIGNATUR S'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;/3( {i?

Dayime Phone #




