: FILED
2004 LIMITED LIABILITY COMPANY Aug 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #103000041406 08-09-2004 90146 020 ****50.00

1. Entity Name
DWI PROPERTIES, LLC

Principal Place of Business

1021 ALMERIA AVENUE
CORAL GABLES, fL 33134

Mailing Address

1021 ALMERIA AVENUE
CORAL GABLES, FL 33134

AV VUYL

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, stc. 07142004 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number . Applied For
) __5 6)— Q\L\,B Oq’ 8 S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?ei'gg]lﬁfﬂ“ma'
- 6. Name and Address of Current Reglstered Agent ~™— ~ - - 7. Name and Address of New Registered Agent ~ - -
' Name

DAGER, PATRICIA
1021 ALMERIA AVENUE
CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The ahove named entity submits this statement lor the purpose of c:hangmg its regtsterad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obllgatxons of. reglsiered agent .

. m—n

3

R D
,_.< A R LR

SIGNATURE

[

Sianarure. yped o printed nameé of regisiered agent and tile if applicable,

(NOTE: Aegistered Agent slgnalure required when ramstatlnq)

,DATE.

oze
3

Fili

ng Fee is $50.00

Due by Septemher 8, 2004

"o
]

TP

"Make chéck r:layable‘ to-
- "Florida Dapartment of S!ale

.

rg,’ -

10,

MANAGING MEMBERS /MANAGERS ADDITIONS.’CHANGES
TITLE MGRM ] Detete TITLE O change {7 Addition
NAME IVENS, KEVIN NAME .
STREET ADDRESS | 1021 ALMERIA AVENUE STREET ADDRESS A
CITY-5T-2P CORAL GABLES, FL 33134 CITY-ST-7IP )
TLE MGRM 3 Delete TITLE ] change [ Addition
NAME DAGER, PATRICIA TRUSTEE NAME
STREET ADDRESS | 1021 ALMERIA AVENUE STREET ADDRESS
CiFy-5T-2IP CORAL GABLES, FL 33134 CITy-ST-7iP
e, o | L B __ 7 Detete THLE [J change  [J Addition
NAME o N ovame o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIFLE [ Delete TINE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIILE (3 Delete TITLE [J change [ Addition
NAME ... NAME ) .
STREET ADDRESS | .. - R B - STREET ADDRESS BERRE - - AL -
CITY-ST-ZIP CITY-ST-2P - o oL -
TILE R [ Delete TILE +7 e OO Change, [ Addition,
NAME HAME : B n .
STREETADDRESS | * = == v =y oo e - - . em o STREET ADDRESS | _ Ll -
CITYST-2P: | T S R 5 .. cTY-sT-zP | co oo " s .
11. 1 hereby certify that §e informationsypplied with this filing does not qualify for the exemption stated in Section 119 07(3)(:) Florida Statutes. | lurther cemfy that the information

mdlcated on this reprt is true and ag

SIGNATUR

-

/]

: A ]
SIGNATUHEl '::’5 (] PRINTED NAMEDFEIGN]NG AGING MEMOER IIANAGE

urate and that my signature shall have the same legal efiect as if made under oath;
afver or trustee empe

that | 2am a mgnaging member or manager of the
e-la.gxecute this report as required by Chapter 608, Florida e tes.

AR AUTHDRIZED REPRESENTATIVE

Daytime Pharte #

/2 ché

[

T




