2006 LIMITED LIABILITY COM
ALINUAL REPORT (AR)

PANY

DOCUMENT #&03000056781

1. Entity Name

DW CLEANING SOLUTIONS LLC

Principat Place of Business

2095 LITTLE RIVER LN
TALLAHASSEE FL 3231

2095 Little Pivesr La,

Mailing Address

PO BOX 21405
TALLAHASSEE FL 32316

£ Zoxnl/g/ﬂ Y

"2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, elc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90429 032 ****50.00

IR

; ist MOCRE CR2EQ83 (10/05)
;C\//QA‘!SS'(Z{ ,’«/A

City & State ( " City & Stae 4. FEI Number Applied For

; e / a Aﬂr SV @ ’,}A 14-1886959 Not Applicable
Zip Country Zip Country _ - . $5.00 Additional
, S. Cerlificate of Status Desired ] . )
322/0 US HA| 2I3¢e s, A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T - ) b Name T T )

WILSON, DAVID
1213 CHEE LANE
TALLAHASSEE FL 32304

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obfigations of registered agent.

P - 1

SIGNATURE (R / ‘# M‘@M

Signatue. yped o prnled narme ffeqistelea agent and hilla it appbcable, DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 elete TILE [J Change  [] Addition
RAME WILSON, DAVID NAME
STREET ADDRESS 1213 CHEE LANE STREET ADDRESS
Cry-ST-2IP TALLAHASSEE FL 32304 CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
WL L . _ Olglete . _§_1me —_ o O ghange {1 Addaion_|
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ aete TMLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY.ST-2IP CHTY-ST-ZIP
TE 3 Delete TME O Change  [J Addision
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I1P CITY-S7-2iP
TMLE ] Deiete TTLE [J Chenge 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIFY-S1-2IP

11, 1 hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _lleor //a//&,_,_\

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

Date Daytrne Phone 8




