]. _ -
2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 08. 2005 8:00 am
DOCUMENT # L03000056781 A Secre,tary of State

1. Entity Name
DW CLEANING SOLUTIONS LLC 02-08-2003 90078 025 *%30.00

Principal Place of Business Mailing Address

1213 CHEE LANE 1213 CHEE LANE

TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 2 U U U B Gsib
Y o

J095 Zr'ﬁ;‘é ;?fwof L, 70: R6X Z/YCA

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/64) ~

City & State Lity & State 4. FEl Number Applied For

Allatassee 1 J7 | Taflafassee 157 /Y9965 Not Aol

\23;-3/ / Countfy US‘ /{ 2ip323 /C? Countryus /? 5. Certificate of Status Desired O ?i'ggnﬁ?:;"o"a'
6. Name and Address"of Curren‘l Registered Agent - ) 7. Name and Address of New Registered Agent
Name
wg‘?%ﬁ'EEE)AL\ﬂgE Street Address.(P,O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
City FL Zip Code

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

SIGNATURE
QATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM [ Delets TILE 1 change [ Addition
NAME WILSON, DAVID MAME
STREET ADDRESS | 1213 CHEE LANE SIREET ADDRESS
crv-si-zf [ TALLAHASSEE FL 32304 CHY-ST-2P
TITLE [ Delets TILE [ Change (] Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CHY-SI-BF CITY-51-2P
TITLE 7} Detets TLE O change [ Addilion
NAME _ NAME R _ . N
STREET ADDRESS . - STREE] ADDRESS
Y- Si- 2P CitY-ST-2P
TITLE O Detete TMLE [0 change ] Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2iP
TILE 73 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST- 7P
TIMLE [ Delete ILE (] change [ Aaditicn
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CITY-ST-7IP I CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the sama legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: AO YA aié/Oal//GS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(850 ) 255503

Dn\vhrna Phon{ L]




