FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 a
ANNUAL REPORT Secretary of State

m

DOCUMENT # L03000049393 05-02-2006 90043 005 ***%50.00

1. Entity Name

DW INVESTORS LLC

Principal Place of Business Mailing Acdress ek 31}

ONE INDEPENDENT DR. ONE INDEPENDENT DR.

SHTE 114 SUITE 114

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

S s KA
Sule. Apt. #. etc. Suta, Apt. #, etc. 04212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliec For

57-1195406 Not Applicable

2 Country Zp Country 5. Certificate of Status Desired [} ?i'ggq L‘:S:;u""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
EVANS, WILLIAM
ONE INDEPENDENT DR, Street Address (P.O. Box Number is Not Accaptable)

SUITE 114
JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cliice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerac agent.

SIGNATURE
Signature, typed or prinied name ol registered agert and ttie il applicaple. {NQTE: Registered Agent signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O pelete e W Ciange [ Addition
NAME | MENSTAND, JAMES R NAME Hm\-o.nd ; Soureo &,
STREET ADDRESS | 512 EAST WASHINGTON STREET, SUITE 114 STREET ADDRESS (s 2 adld reas)
CITY-ST-ZIP ORLANDO, FL 32801 CIry-S1-21P
Nne O velete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21 CITY-51-21P
TITLE [ delete TITLE O cChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY.S1-2IP
TITLE O Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$1-21P CITY-51-2iP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CIFY-S1-21° CIFY-S1-2iP
TITLE O pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CIry-53-2p

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is true angaccurate and that my signature shall have the same legaj effect as if made under oath; that | am a managing member of manager of the
limited liability company or jhe iver or trustee empowered to exacule this report as regdired b er 608, Florida Statutes,

SIGNATURE: O Pl 02006 7 W/355 Y574

SIGNATURELAND TPED OR PRINTEE'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED Repnsssnfnve Date {bayume Phone #

L




