2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

40,00

DOCUMENT # L00000009619

1. Entity Name

DEWITT MANAGEMENT, LLC

Principal Place of Business
14463 W. COLONIAL DRIVE

Mailing Address
14463 W COLONIAL

WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
-
City & State City & State 4. FE! Number Apptied For
59-3664703 Not Applicable
Zi : i
® Country ap Country 5. Certificale of Status Desired (| gese ggllﬁ?::m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
SEVERNS, ANN - :
h A .0. M
14463 W COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN FL 34787

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE :
Signature, typed or prinied name of registered agent and title +f apphcatle. {NOTE: Rngiseraﬂma{mg) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM O Detete TNLE I, q__hange [ Agdition
NAME DEWITT, DALE A RAME SOON=ETE T G = =
STREET ADDRESS | 14463 W, COLONIAL DRIVE STAEET ADDRESS (6044 B4"""~EHUbB;~ﬂI}E . 7. 50
CITY-ST-2IP WINTER GARDEN FL 34787 CiTy-ST-2IP
TITE MGR O oelete TIRLE . o [ Crange [ Addition
NAME SEVERNS, ANN NAME -7 .
STREET ADORESS | 14463 W. COLONIAL DRIVE STREET ADDRESS // e
ey-sT-2P - |WINTER GARDEN FL 34787 CITY-5T-20P .
TIE O Delete TI7LE .‘ -~ T change [ Addition
NAME NAME s /
1 ~STREETADDRESS™ — e —— e ~ STREET- ADDRESS = | = = e oo e ,_7/

CITY-ST-71P CITY-ST-ZIP
FITLE 3 celete TITLE // / O chenge [ Addition
HAME NAME s S
STREET ADDRESS STREET ADDRESS — /
OTY-§T-2P CITY-ST-2P ~./

 TILE 7 Delete TITLE [ Change 3 Addition

 NAME NAME

T | simeeT ADORESS STREET ADDRESS

Oy -ST-2 CITY-ST-2IP A
TITLE O Dpelete TITLE gﬁarbe Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sm2p CITY-ST-2IP \ “

M. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
firfiited liability COmpany or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

ST/ AL,

SIGNATURE: m/u-)

SIGNATUFE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayume Phone ¥




