. FILED

ez couner A28 2004800 am

DOCUMENT # L02000008410 04-28-2004 90057 039 7#7730.00

1. Entity Name
D.W.0O. MANAGEMENT, LLC

Principel Place of Business Mailing Address 2 405 G? 18 '

B374 MARKET STREET, BOX 485 8374 MARKET STREET, BOX 485
BRADENTON, FL 34202-5137 BRADENTQN, FL 34202-5137
T A GBI
"'H‘?:ﬁi BocA Gvove P 1129 Poca Covove PL
H3e5™ Ay 04062004  Chg-LL.C ~  CRRE0BS (10/03)
‘éity & State ity & State 4. FEI Number Applied For
2aDR T e RADELTDN  FL 37-1433947 Not Applicabie
?)Z; oL Coumr\y)5 A gE.{Q,oz, ‘l Cmgrygﬂ 5. Certificate of Status Dasired ] §g—g&£;ﬁ“0nﬂl
6. Name and Address of Current Registered Agent . . - - 7. Name and Address of New Registered Agent =~ = — -
) Name
MORIARTY, BRENDEN S ESQUIRE S;])‘\;j/dl D Pg*:*‘af S
1023 MANATEE AVNEUE WEST reet ress (P.O. Box Number is Not Acceptable’
BRADENTON, FL. 34205 59 LB‘Z:A— GwoEe PL #2223

Zip Coge

“Berpenomn, 7 vzo2. FL

8. The above narned entity submits this statement for the purpese of changing iis registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigationg of

SIGNATURE

Signature, typed or printed name of gtisterad agent and title if anplicable. {NOTE: Regigtered Agent signawras required when rainstating} DATE

Filing Fee is $50,00
Due by May 1, 2004

R MANAGING MEMBERS/MANAGERS 10.

TITLE MGR [ pelete e T4 Change [ Addition

NAME OFFEN, DAVID NAME

STREET ADDRESS | B374 MARKET ST BOX 485 smeeTanoress | N B Boch Ceroue Pl #2o3

ciry-§1-2p BRADENTCN, FL 342025137 CITY-S1-ZP B_\, ADENITDA, L DYooz

TILE T Delete TMLE - [ change {7 Addition

NAME NAME :

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O patete TmE [ Change [ Addition
B - o . NAME - A . .- . :

STREET ADDRESS | STREET ADDRESS

oStz ¢ | CITY-57-2P

LE 3 O pelets TiLE ) (3 Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-ZP

TME O Delete TME [JChenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

BIV-5T-2P * 4 oITY-§1-7

TNLE [ Detetz TIMLE ] Change ] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that | am a2 managing member or menager of the
iimited liability company or the recsiver o trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

L o5 /5 /oS

Daytime Phone #

SIGNATURE:‘/

SIGNATUAE AND TYPED OH PRINTED NAME OF SY

ING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




