— FILED
2004 LIMITED LIABILITY COMPANY Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L 0034372 03-31-2004 90347 038 ****50.00
1. Entity Name
DCW HOLDINGS LLC
Principal Place of Business Mailing Address ‘ q U J l ‘ 1. J
6415 GARRETT ST. 6415 GARRETT ST.
JUPITER, FL 33458 JUPITER, FL 33458
Suite, Apt. #, etc. Suite, Apt. #, etc.
ite, Ap! uite, Ap 03012004 Chg-lLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number Applied For
06-1707350 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPPMANN, ROBERT
MCGILL, ROSELL], AYALA & HOPPMANN, PA Street Address {P.Q. Box Number is Not Acceptable)
2135 SOUTH CONGRESSA VE., STE. 1C
WEST PALM BEACH, FL. 33406
City FL | Zip Code
8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure. lyped of printad name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 . . Florida Department of State ™
9. MANAGING MEMBERS { MAMAGERS 10, ADDITIONS/CHANGES
TiTLE O Delete TTLE President [3J Change T Addition
NAME NAME Douglas W. Sahm, Jr..
STREET ADDAESS smerranoness | 0413 Garrett ggzeg t
CTY-ST-7 s | Jupiter, FL 3
TILE I Delete TILE Secretary [ change £ Addition
_NakiE NAME Timothy J. White
STREET ADDRESS STREETADDRESS 1 6415 Garrett Street
GITY-ST-2IP ciry-§t-2p Jupiter, .FL 33458
TITLE - [ petete TLE Vice President (] Change  §71 Addition
NAME NAME Christopher Rue
STREET ADDRESS STAEET ADDRESS 6415 Garrett Street
CIvY-ST-2P CITY-$7-2P Jupiter, FL 33458
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥- 7P
TITLE 3 petete TILE {1 Change [ Addition
NAME NAME
STREET ADI_JRESS - } STREET ADDRESS
CITY-ST-21P CITY-ST. ZIP
TITLE S C1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDAESS PR STREET ADDRESS
CiTY-ST-ZP . / CITY-ST-ZP
11. | hereby certify that the information supplied ith this filipf'does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | lurther certify that the information
indicated on this report is true and ac signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the seei Cwerad to execute this repart as required by Chapter 608, Florida Statutes.
? - 0 s
SIGNATURE: Ciers Ko / SOt 262-9760
SIGNATURE AMP?GR PRINTED NAME OF " , OR AUTH REP ATVE I oae Daytime Phons ¥



