2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

1. Extity Norse Secretary of State
DAW OF FLORIDA, LLC
Princioal Place of Business Mailing Address
915 OAK HARBOUR DR. 4843 JOHNSON AVE.
UNIT 5 WESTERN SPRINGS il 805538
JUNQ BEACH FL 33408
il

2. Prncipai Place of Business 3. Mailing Address N“M” mmmﬁ i (;t 1

Suite, Ap1 #, elc Sutte, Apt. #, stc. MOORE c CR2ECES (11/03)

City & State S Cily & State S 4. FEI Number Applied For

16-1642007 Not Applicable
o Cauntry Zp Country 5. Cemficate of Stalus Desired [ ?g-g?q frdditanal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Mame

WALSH, DEBORAH A

30 GRAND BAY CIRCLE : Street Address {P.O. Box Number is Not Accepiable)

JUNCO BEACH FL 33408

City ) - FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing 4s registerad othcz of fegustered agent, of bolh, n the State of Florida | am famiiiar with, and accept
the obligatons of registered agent.

SIGNATURE I ' —
Sigaature, ygad of protad name of ragrstercd agaat and otie if apphleakie (HD!E ey Agert sig X when g [*%:3
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES T
e MGRM I3 beete e : [Johenge [ Addiwion
NASEE WALSH, DEBORAH A e N }!ﬂg&ﬂﬁm‘iz 150
STREET ADDRESS {4843 JOHNSON AVE. STREET ADURESS L E\ i B\" D%‘:BE}D A L‘-'—ﬁas 5{; H SB
CITY-8T- I WESTERN SPRINGS L 60558 LITY-ST-2p
THE O oetere g - [ Chage [ Addition
NAME HANE
SYREET ADGHESS STRFET ADDRESS
CIFe-S1- 2P Y5721
HIRE 7 pelere we Clohange [ Addition
NANE MNAME
STREET ADDRESS SYREET ADDRESS
Ty -51- 24P CiTY-ST-21P
e il kT Ol Change ¥ Addition
NAME NARE
STREET ABDRESS STRECT ADDRESS
CAY-57-21P Gife-S1-ap
e Does s ) Change L Addition
HAME NAME
STAEET ADDRESS STREET ADCRESS
GITY-ST-789 CTY- ST 2P
ML 3 oelete i o [T ohange L] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oIy -5r-2IF CIrY-ST- 2P

11, 1 hereby cedily that the information sup;:;;ied with this fifing tioes not qualify for me'exempté'on stated In Seckon 119,072, Florida Statutes. | kurther certify that the information
incicated on this report is rug and accurate and that my signatwre shall have the same legat effect as f made under path, that | am a2 managing member or manager of the
hredtad liabiiity company or the receiver o7 irusiee empowared o execute this report as requied by Chapter 808, Florida Statules.

SIGNATURE: __ O Ghroul Lol 2/ s’/zzﬁf 2042e f8’95’?

IR P TR YT T 21 A BT A el IR BE BRI A IR REERMME IS BE RAL R YT (AL VLI MEN TN BT T e o m WL P, MYt e T e b




