FILED

2004 LIMITED LIABILITY 68MPANY ~ Jun 01, 2004 8:00 am

ANNUAL REPORT (AR) - - ..

Secretary of State

DOCUMENT # L03000003579

1. Entity Nama 05-03-2004 90158 001 ***100.00
DW, LLC

Principal Place of Business Mailing Address )

530 SCOTT DRIVE 530 SCOTT DRIVE y -
ORMOND BEACH FL. 321 74 ORMOND BEACH FL 32174 J q U u { 5 1 1

MRt

2. Principal Place of Business 3. Mailing Address HII‘IIH lﬂm"mm
G Cec.{uwt}' STomE SRMAL -
Suile. Apt. #{etc. B Suite, Apt. #, elc.
LANE

MOORE CR2E083 (11/03)

City & State _ City & State 4. FEl Nu Applied For
ofion0 A FIN. J7-3¢70 288 [ Tomoicas
szip l? ‘:{ i Gmr U! " n_’ 2p Couniry . 5. Certificate of Status Dasired a ?ese‘g?qﬁm“a'
6. Name and Address of Current Reg|stered Agent 7. Nam# and Address of New Registerad Agent
Name
- *_-:?ssslagg"}suﬁ%glggesenomve SUITEB-1. | Stog! Address (RO, Box Number is Not Accepiable) .
PORT ORANGE FL 32127 ——‘g ‘ =
N . City : FL | 2°Coe

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

SIGNATURE B . .
, P or prvdad nafrie of regikiirect AONT anc (Wle # BPpLCabi. - {NOTE: Regitterad Agent SOMULE 1 gt wien risiianng) DATE
- ] B B TR q;»*.vg-mnag ;g%
. JE:—;. ki A
. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
THE MGAM 3 Delete me : . Ochene [ Addition
Nk WALTRIP,;D. DWAYNE -¥ e ' S
STREET ADORZSS | 530 SCOTT DRIVE STREET ADORESS .
CM-5-2P  [ORMOND,BEAGH FL 32174 . CiIY-5T-2P .
™ME MGRM | £ Delets e O Crange [ Agdition
wE | |WALTRIP, DONNA M HAME
STREET ADORESS | 530 SCOTT DRIVE ’ STREET ADDRESS
Grv-5i-2F © JORMOND BEACH FL 32174 : coy-St-I%
Ut . ) ' 3 peiete TiE O Change [ Adaition
Rane S S U e e e = B L . e e = o ea
STREET ADORESS : STREET ADDRESS
LA )L . y CTY-5T-7P
TITLE ; _ - Ooess - me ) T T [ Chaage [ Adgition”
NAME ! HAVE
STREET ADDRESS ; STREET ADDRESS
Cy-s1-2IP j . omy-ST-2
e ’ + [ petets e . [(Dcmange [ Acsition
HAME i . HAME
STREET ADORESS ‘ STREET ADORESS
CITY-51-2p ov-5T-20
e . - 2 petete TILE [J Changz  [C] Addition
NAME ' NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2p ’ CiTY=51-2F

11. | hereby certify that the informaticn supplied with filing does not qualify for the exemption stated in Section 119.07{3)i}, Fionda Statutes. | further certity that the information
indicated on this repont is true and accurate and

. t my Signature shall have the same legal effact as if made ynder cath; that | as a managing mamber or manager of the
limited liakility company or the receiver or trust

Wim by Chapter €08, Florida Statures
SIGNATURE: _ - 4 C/{

SGRATURE AN TYPED OR PRINTED kal= OF Stcifigl MANAGING JIEMOER, MANAGER, OR AUTHORIZED REFAESENTATIVE ?Dm = Cytrme Phona
£

——



