| FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L01000009214 03-21-2005 90531 023 ****50,00

1. Entity Name

DWD CONSULTING LLC

Principal Pla;ce of Business Mailing Address 2“ “ 2-&‘3 o4

3155 NW 82 AVE #101 3155 NW 82 AVE #101

MIAML FL 33122 US : MIAMI, FL 33122 IS

T s LRI R R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEl Number Applied For

65-1112775 Not Applicable

ap ' County ap Couniry 5. Cartificate of Status Desirad ] ?«fe.geoq l‘:g:;"onal

6. Name and Address of Current Registered Agent 7. Name end Address of New Reglistered Agent

Nama

THE DORAN JASON GROUP OF FLORIDA, INC.

3155 NW 82 AVE #101 Strest Address (P.O. Box Number is Not Accaptabia)

MIAMI, FL 33122

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicatle. {NOTE: Registered Agent signature required when reinstating) 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
TMLE . | MGRM O Delete THLE [J Change ] Addition
NAME JASON, DORAN A NAME -
STREET ADDRESS | 3155 NW 82 AVE #101 STREET ADDAESS
cioy-st-ar - | MIAMI, FL 33122 CITY-ST-2IP
e " MGRM 1 Deiete e MGRM M Crange [ Addition
NAME *| HEWITT, DWIGHT C NAME HEWETT, DWIGHT C
STREET ADDRESS | 3155 NW 82 AVE #101 sweeraopiess | 3155 NW 82 AVE, # 101
CITY-ST-2P MIAMI, FL 33122 CITY-$T-21P MIAMI, FL 33122
TITLE 1 Deleta E [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-§T1-2p CITY-ST-2IP
TITLE . O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE : ] Detete TMLE [7 Change [ Addition
NAME . NAME
STREET ADDRES% STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ Delete TIME [J Change [ Addition
NAME ' . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AL Dl st \'\€N€T SII\B !DSS l(?b‘e)fcﬁ/%oé:

SIGNATUR! @. PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D{y!me Phone #

p—




