2b08 LIMITED LIABILITY CONIPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000054351

1. Entity Name

DWL ENTERPRISES LLC

Feb 13, 20

Principal Place of Businass

6534 HILLSIDE LANE
LANTANA FL 33462

Mailing Address

6534 HILLSIDE LANE
LANTANA FL 33462

FILED

08 08:00 AM
Secretary of State

TR A

2. Principar Place of Busingss - No P.O Bux ¥ 3. Mail-ng Addross
Suite, ARl #t. Cle. Sure, Apt ¥, etc. 15t MOORE CR2E083 {10/07)
Cily & Staze City & Staie 4, FEI Number Applied For
20-0493489 Ne: Applicatle
Zn Country <e Gourry 5. Certihcate of Stats Desired d $5.00 Additonal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
gggt?ll-ll’l IR_%YD“E "l'_VANE Streat Arddress (P Q. Box Number is Not Accepiapla)
LANTANA FL 33462
City FL Zip Code

8. The above named entity subxmits this staternent for the purpose of changing its registered ofice or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATLIRE

Fagnabn & Lyl o £ A0l NATE G eng BIPTa BOReL e FUg & LE sl (NOTL Ragiglneed Agort 8 ¢ 2800 1 egurce] whin ongiatng) DATE

-Make,

9. MANAGING MEMBEH&;JMANAGEHS 10. ADDITIONS / CHANGES
TIE MGR T Delete g [ change [ Adowon
HAME LEECH, DAVID W NAME O T A '
. . : 00000226514
STREET ADORESS | 6534 HILLSIDE LANE STAEET ADRESS 02/21703-80052-012 133,75
oty-sT-2P [LANTANA FL 33462 QIrY-§1-2R U R » B2
e, [7 Delete TITLE [ Change [ Additien
NAME HANME
STRFET ADDRESS STRFET ADDRESS
CITY- 51 21P CITY-Si-7P
T [ petete TILE []cChange  [] Addition
NAMF AN
STREET ADDALSS STREET ADDRESS
CITY-ST- 4P CiTY-Si-2P
TTLE ] peiete HILE O Change [ Additicn
RAME HAME
STRLET ADURLSS SIREET ADDRESS
CITY-5T-21P CHY-SI-4F
T:TLE 1 belete TITLE [Ochange 3 Auditon
HAME NAME
STRCET ADLRESS STRELT AUDRESS
CITY-ST-2IP CITy- 37-2IP
TTE 1 pelete TME [ change [ Additinn
NAME KAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2if CIiY-37-2P
11. | hareby cerbfy (hal the information supplied with this filing does net qualdy for the exemptions contained in Section 119, Florida Statutes. + fusthar cerlily that the information

indicated on (his report is rue and accurale and that my signature shall have the same lagal eftect as it made under oath: that | ain g inanaging inemier or manager ¢f the
imitad hability company or the receivar or rustee empowared to execyte this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: Q M P\ e D I LS L Z////os S/ - Gk —J'zr/

SIGNATUREiND TYPED OR EHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cater

Cayinr o Pivae #




