ANNUAL REPORT (AR)

DOCUMENT # L03000023961

1, Entity Name
DLW PROPERTIES, LLC L m

Mailing Address o

1222 MARINER BLVD.
%};HING HILL FL 34609

Frincipal Place of Business

1222 MARINER BLVD. -
SPRING HILL FL 34609
us

FILED
Feb 07, 2005 08:00 AM
Secretary of State

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

I

|

I

N

Suite, Apt. #, elc,

1st MOORE CR2E083 (10/04)
City & State _ - City & State 4. FE) Numbar Applied For
57-1176528 Not Applicable
Zip Country ap Country 6. Cerificale of Siatus Desiresd [ $9-00 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Addrass of New Registerad Agent
S o - Name
WEXLER, DONALD L -
1222 MARINER BLVD SBtreet Address (P.O, Box Numiber is Not Acceptable)
SPRING HILL FL 34609
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE Signatuty, typad of pn_nlod hama of ragistercd agent and Vb 7 applicable T [NOTE Megstered Ageni signature raquired when leinslating) DATE
FILE NOW!Y! FEE IS $50.06 o
Make Check Payable to Florida Department of State
Due By May 1, 2005 o
9,  MANAGING MEMBERS /MANAGERS ’ 10, ADDITIONS/ CHANGES )
THLE MGRM 7 Delete il [Jchange 3 Addition
+ o, i -
RAME WEXLER, DONALD L NAME o 61’,{(; !g:_z AATET
SIRCLT ADDRESS | 1222 MARINER BLVD STREFT AODRTSS A ey ~001 50,00
oSt 2p | SPRING HILL FL 34808 Gy Sz
o - S 7 Detete Y ) Change L] Addiion
NAME NAME
STRLET ADDRESS STRLE | ADDRESS
ST — CITY S1-7Ip
Hit IS B [ change [ Addition
NAME MAME
SIRELY ADDRESS STFEETADDRESS
QY - 5T-7iP CITY-ST. 719
e ) 3 Delele it [l change [ Addition
NAME NAME
STRIT ADDRESS STREET ADDAESS
CITY-51-2(P CITY-S1-21P
e O Delete nne [ Change [ Additicn
NAME, HAME
STRCCT ADGRESS SIAEE T ADDRESS
CITY-ST-2P Y51 2IF
MLE O Delete TIILE [ change  [J Addition
NAML MAME
STRCLT ADDRESS STREE T ADDRESS
CIEY-s1 21 CIFY-S1-2F

11. 1 hareby certify that the informaticn supplied with thisflli?g does not qualify for the exemption stated in Seciion 119.07(3)(1), Florlda Statutes. [ further certify that the information N

Inclicated on
limited liability company or

is report is true and accurate and that

Il o

: my signature shall have the same legal effect as if made under oath, that I am a managing member or manager of the
receiver of trustes empowered lo execute this repont as raquired by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AMD/TYPED OR PRINTED NAME, OF SIGNINGLMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
1

DonvAaLd [ WexLeR

- —
ale

;l} qlos  350¢88-037)

Oaytirns Phone 4




