2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

- -

DOCUMENT # L0300005435 1e====" Mar 29, 2007 08:00 A
1. Eniiy Namo Secretary of State
DWL ENTERPRISES LLC
Principal Place of Busingss Mailing Addross .
6534 HILLSIDE LANE 6534 HILLSIDE LANE
o e ”ll”l" |” ||’|| ‘”” ||”‘ ||”‘||H| II‘I‘ |’“‘ I)l" “‘I“Hl’ ”III‘ '“ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #. elc. Suite, Apt. ¥, otc 15t MOORE CR2E083 (10/06)

Cily & Slato City & Slale 4. FE! Number Applicd Fer

20-0493489 Nol Applicablo
Zip Couniry Zp Country 5. Cortificalo of Status Dosirod O $5.00 Addtional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

LEECH, DAVID W

6534 HILLSIDE LANE Street Address (P.0. Box Number is Not Acceplable)

LANTANA FL 33462

City FL Zip Codo

8. The above named entity submits this statemont for tho purposa of changing ils regislered offico or rogistored agent, or beth, in the Stato of Flonda | am famiitar with, and accept
tha ebligations of registerod agent.

SIGNATURE
Swmnature, typed of priniga noma of regstarad agani and 11l f apaicanlo (NOTE- Registared Agent sghature I8cured wharn ranstaling) DATE
FILE NOW!I! FEE'IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS ) 10. ADDITIONS { CHANGES
TILE MGR [ Delete IILE [ Change [ Addution
NAML LEECH, DAVID W NAME ’
SIRLTTADDARLSS | 6534 HILLSIDE LANE STREET ADDRESS H ”]r sf 'Di:zgn?i:!bﬂ
Ciy- 8- 2P LANTANA FL 33452 ClrY-s1-2P O 05 07-A0013-025 50,00
TinE O pelete TILE D change [ Acdition
NAML NAME
STRLF] ADDRF S8 SIRLETADDRESS
CITY-S]- 7P ' CITY-S1-2IP
TIHE L] Detere ne [Jchange [ Aadition
NANE NAME ’
SIRELT ADDALSS SIRFET ADDRESS
CITY-SI-1P CivY-S1- 2P
MLE [ Delete TIME : [ change (] Adartion
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-SI-2IP CITY-83-2IP
TUIE [ oelete TITLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-Si-2IP
ML [J pelete Tme (] Change 3 Addilion
NAMI. NAME
STRLLT ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S1- 2P

11. ! hereby cerlify that the information suppliod with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes | furthor certfy that the information
indicalod on this report is Irue and accurala and thal my signalure shall have the same legal offect ag ade under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee e ored Io axecule this rep s raquired b lor 608, Florida Statutos,

SIGNATURE: ﬁ /

SIGNA'I'U ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER OR AUIHOHIZED REPRESENTATIVE Data Daytrma Phona o




