2007 LIMITED LIABILITY COMPANY . ‘
ANNUAL REPORT (AR) FILED |

DOCUMENT # L03000056781 ==t T . M
i il " Sectetary of State
DW CLEANING SOLUTIONS Li.C ry
Principal Placo ol Business Maiing Address
2095 LITTLE RIVER LN PO BOX 21405 .
e e H"Hl“ I” m" "‘Nllm ||m II"’ |W I’”l |”u ‘Ill‘ ‘lm H"IHH ’ll‘
2. Principal Placo of Businoss - No PO. Box # 3. Mailing Addross I

Suilo, Apt. #, clc. Suito, Apt. #, olc. 15t MOORE CR2E0B3 (10/06)

City & Stale Cily & State 4. FEI Number Applicd For

14-1886959 Nol Applicable 1
Zp Country ap Country 5. Cortficalo of Slatus Desired ] $5.00 Addrional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent

Namc

rg‘ll.ggﬁ‘EgAL\ﬂﬁE Slroct Address (P.O. Box Number is Not Accoptable) !

TALLAHASSEE FL 32304 :
Cily FL ' Zmw Codo

8. The above named cntity submits this statemont for (he purpose ol changing ils regislercd oflice or regislered agent, or both, in the State of Florica. 1am familiar with, and accept

Ihe obligations of rogjsterad agent
SIGNATURE /LQ’M/(/ ;/ ‘—// 4/'&/0——-————-— 0D4 /7 6/5/ o7

Sgnaturs, yped of printud nama of regsidied agent and wilg ¢ applenbly, {NOTE; Repistarod Ageni signature required whan rainstaling)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

i MGRM [ pelele 11k UOCCE0E 14928 [T change [T Addinon
NAME. WILSON, DAVID NAML 12 IR ,.n-,‘_tq '“,._-‘.‘:,U,- o T
STIFETADDRISS | 1213 CHEE LANE STREI'T ADDRESS e UIRAT-B0053-002 50,00

Chy-3i- AP TALLAHASSEE FL 32304 CHY-$1- 211

i [0 pelele (T [ change [ Addition
NAMI NAM!

SIREET ADDRESS : . SIRELT ADDRESS

CIY-81-2IP CIY-8I-71

T [ pelele TILE [7] Change [ Adedition
NAML NAME,

SiRLI'T ADDRESS STILLIADDR 5%

CIrY-S1-2Ip CIY-S1-7IP

it O Detete Ite O change ] Addiion
NAMT NAME

SIRLLTADDALSS STIETAGDRISS

CITY-$1-2IP ClIy-S1-71p

e O pelete e D cnange [ Adaion
NAMI NAME

S0 T ADDRESS SIRITTADDRI S

CliY-sl-2p CITY-81-7°

it O pelete T, [ Crange  [) Adeien
NAME NAME I
STAET T ADDIE S5 SIRTETADDRISS :
ClY-51-2IP CImy-51-71°

11. | hereby corlify‘lhat tho informalion supplied with this hiing does not qualify for iho exempticns conlained in Seetion 119, Florida Statutes. | furlher certify that the infermation I
indicated on this repor!t is frue and accurale and thal my signalure shall have the same legal effect as if madec under oath; thal | am a managing member or manager of the
limited lability company o the receiver or trustoe empowerod o execulo this report as required by Chapter 608, Florida Slatules. ‘

SIGNATURE: /LQ*W’Q/ L 0/}7@‘*——"’ Oy L0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daly Daytima Plong +




