—=="2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24,2006 08:00 AM
Secretary of State

 DOCUMENT # 102000031800

1. Entity Narne
DAW OF FLORIDA, LLG

Mabing Address
55 WEST DELAWARE PLACE

" BN 207
CHICAGD, i 60610 US

Frncipatl Place of Business

915 OAK HARBOUR DR.
UNIF 915
JUNO BEACH, FL 33408

DO NOT WRITE !N__TH!S SPACE

[T ——

A AT

03152006 Mo Chg-LLC CR2EDB3 {1105)
4, FE(Numbar Apphied For
16-16842007 Mot Applicabils

O $5.00 acdisonal

5, Cerlificata of Status Desired Foe Require o

8. Name and Addreas of Current Regisiorod Agent

WALSH, DEBORAH A
30 GRAND BAY CIRCLE
JUNO BEACH, FL 33408

DO NOT WRITE |
. INTHIS SPACE

ine obligations of registared agent

8. The above named entity submiits this staternent for the purpose of changing its registered office or ragistered agent, of both, in tha State of Fiorida, | am famifiac wilk, and acem

SIGNATURE
Siprate, typed o1 printed nans umq"stemdlm a7 its B epplicanis

{HOTE: Reglstereq Agert sgnaturs naquired #hen renyiming) DATE

Fillng Fes s $50.00
Dus by May 4, 2006

& MANAGING MEMBERS/MANAGERS

teomwnaal C

TLE MGRM

HAME WAL SH, DEBORAH A

STREET ADDRESS §) 68 WEST DELAWARE PLACE UNIT 207
Gity-ST- 7P CHICAGO, 1L 80610

ST i

TMLE

NAME

SIREET ADDRESS
Liry-§1-28

u é"mSL}
D*L«i $h~8€ﬁjﬁ‘} ﬂli ESU.TJU

TmE

NAMET

STREE? ADDRESS
Cavy-ST- 1P

[ Do § NOT WRITE

NLE

NAME

STREET ADDRESS
CiTY-ST-28

m THIS SPACE

TNE

NAME

STREEY ADDRESS
GIn¢-8T-7F

S

THLE

RAEME

SIRLET ADIRESS
CHTY-§1- 20

. e '4.._- e

11. { hereby cantily that the information supplied with this filing daes mot qualily for the exemptions contained in Chaptar 118, Florida Statules. | further cerdify that tna infarmatien
indicated on this report s thua and accurata gt that my signature shall have the sama lagal alfect ag If made under cath, that § am & menagiag member or manager of the

fimited fability company or e racelvar or

SIGNATURE:

o axecute [his repor as required by Chapter §08, Fiorlda Statutas. 3 /. -]'
an
cdormi A lIolch 381/ne r P PILL
BIGHATURE AND TYPED QR FUINTED NAME OF JI5MNG MANACIRG MERBER, OR AUTHORIZED REPRESENTATIVE Oate Deyima Proped




