2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOGCUMENT # L03000037567~

1. Enlity Name
DWEC, LLC

| FILED
Feb 02, 2007 08:00 AM
Secretary of State

Principat Place of Business
5811 PELICAN BAY BLVD.

Matling Addrass
5811 FELICAN BAY BLVD.

SUITE 209 SUITE 209
2. Principat Place of Business - No PO, Box # 3. Maling Address
Suite, At #. olc. - Suile, ApL. #, ole. 1st MOCRE CR2E083 (10/06)
City & Slale ) City & Stale 4. FEI Number | [Applied For
| 81-0633916 Rot Applicablo
ap Counlry Zp Couniry 5. Cerlificale of Stalus Desired, I ?&ase.ggq lﬁ:ﬂ:;tlona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant )
Mame S
KORN, TYLER B ESQ. Adc i abic
5811 PELICAN BAY BLVD. Sirest ress {P.O. Box Number is Nol Acceptabic)
SUITE 209
NAPLES FL 34108
City FL Zip Cads

"8, The above named antity submits this slatement lor the purpose of changing its registered office o ragistered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE _ Z
Sgnature, yes of printed name of registered agent and fifle F epplicable {NUTE, Regislerad Agertsigrawre sequied when reinstaling} ~ jsThid
FILE NOW!!! FEE IS 85000
Make Check Payable to Fiorlda Depariment of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 16, ADDITIONS | CHANGES
T MGR ] Dotete LTS Clcohange [T Adction
HAME SNYDER, CHARLENE MGR HAME 3
SIRLET ADORESS | 678 MIRROR LAKES CRT STREET ADORESS LQEFUQGE 17588 _
oY S-ZP | LEMIGH ACRES FL 33936 cry-st.ap {207 /07-B0084-015 50,00
T - 3 Delele i O] Ghange [ Addiion
NAME it
STREET ADDRESS SIREET ADDRESS
oY ST BF ST ST 2P
o O petee T O Change L] Addilion
HAAE e
SIRETT ADDRESS "R sy ApORss
aiy-§1-2p CIFY-ST- 2P
i B 7 Defete T [ Ghange [ Additian
NAME NAME
STREET ADDRFSS SIRLET ADDRESS
Gify. st ap § ovsize
e ) O nlete e 3 Chiange
NAME NAHT
SIREET ADDRISS SIFEETABDRESS
oy S1-2p IR 51 2P
Hifls N 7 belete Tt - O Clange  [JAdss
HAE HAE
STHEEE ADDAESS SIRELT ADDRESS
Oty -51- 2P CIY-8T- TP

11, | heraby certify that the informatien sup|

plied with this fling does nol quaiify for the éxemf)
indicated on this report is true and accuraie and that my signature shall have the same le
limited tiability company or the receivar or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: (?/J/Z/&/\ﬂ%ﬁ d'wz;d,é/\/

tions contained in Section 119, Florida Statutes. | further cortify that the information
gal effect as if made under calh; that | am a managing membar or managor of the

| /&i Jo7  239-F36-%4

SIGNATURE AND YYPED OR PRINFED MAME OF SIGNING MANAGING HE&{R, MAMAGER, OR AUTHORIZED REPHESENTATIVE

Dayurme Phone &




