2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 01, 2004 8:00 am

DOCUMENT # L01000019027 Secretary of State
1. Entity Name .
DRW INVESTMENTS, LLC 03-01-2004 90316 037 ****50.00
Principal Place of Business Mailing Address .
410 SE 2ND AVENUE 410 SE 2ND AVENUE
OKEECHOBEE, FL 34972 QKEECHOBEE, FL 34972
il \
2. Principal Place of Business 3. Maling Address ‘ \
Suite. Apt. #, elc. Suite, Apt. #, etc. 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEf Number Applied For
65-1149923 Not Applicable
a Country Ze Country 5. Certificate of Status Deswed [ ?g.gnggmnar

8. Mame and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

_WILLSON.D.ROBERT _oocc. = .- oo o .

410 SE 2ND AVENUE ’ " Srdet Atiiress (P.0. BOX NUMbeF 1§ NOTATCERIabIE) ™~
OKEECHOBEE, FL 34972

City FL | Zip Cade

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

SIGNATURE
Sgnaire, typed or praed rere of regrstEred agbr and Ml § appicabis, HOTES atin omed wh D DATE

i ¢ Fillng Fes is $50.00 ' : ' Make check payable to
' Due by May 1, 2004 Forida Departmant of State
9. .- . MANAGING MEMBERS/ MANAGERS 0. . ADDITIONS/CHANGES
TE - .| MGRM - ' O peee e MLRM +D [fcrange L) Addition
NAME - WELLSON, ROBERT D NAE willson ‘Robé.& "
STREET ADDRESS | 410 SE 2ND AVE STREFT AIDAESS ulo S.£. e Aueny
oTY-S5-7° | OKEEGHOBEE, FL 34974 - GTY-§I-2p okhet chobee, £L 3‘[77{'/
TTLE [ velee TME [0 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY-§7-2P CTY-ST-2P
TME 0 Detete TILE ' [ Crange [ Addition
RAME HAME
STREET ADDRESS I STREET ADDRESS
CTY-5T-2P CIFY-S1-2IP
TMLE . . e e o [ petete:ee §.TME | . e - . OCnange [ Adeition |
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-7-7P CITY-ST-ZP
TIE 3 Detete TMe [ change  {J Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P : CY-5T-2P
e [ Delete e [ Change [ Addition
NAME HAME
STREET ADORESS | . ) STAEET ADDRESS
CTY-51-7P . CTY-5T-2P

11. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)i), Forida Statutes. | further certify that the Information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

- -Ii.mitezd li?bill_ry WpWr or frustee gmpowered to execute thig re;::on as required by I;h-apler 608 Forida Statutes. e gb3 R |
SIGNATURE: ~/— C f 1 i i 0’2' £(£;/ gooé/ W3:0979

TURE AND TYPED OR PFENTED NAME OF SIGNMING MANAGING MENBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




