2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . A FILED

TPPPNUMENT # 104000003847 Apr 25,2006 08:00 ANV
. Entity Ngme
DSW CONSTRUCTION SERVICES, LLC Secretary Of State
Principat Piace of Businass Maiting Address T ’ : : : -
4411 BEE RIDGE ROAD 4411 BEE RIDGE ROAD
#249 #2485
sreonese ORGSR
2. Principal Place of Business 3. Maiiing Address -
Suite, Apl. #. etc. - Suite, Apr ¥, slc. 1st MODRE CR2E083 (10/05)
City & State [ Ciy & State 7 T 4 FEINumber Appiied For
32-0156637 Not Applicabie
op k Country Zp Couniry 5. Certiticate of Status Desirad O ggg gg 3?;;"0"3‘
6. Name and Address of Current Registered Agent ) P 7. Nameand Address of New Reglstered Agent )
e - Name - o
ﬁ%?%gé%?gé%%(} AD Street Addsess (P 0. Box Number Is Not Acceptable}
#249 :
SARASOTA FL 34233 ‘
Cily FL I Zip Code

8. The above named snity submuts this staiement for the | purpoae of changing s registerad office or reglstered agent, ar bG(h in the State of Florida, | am familiar with, and accept
the obhigations of ragistered agent

SIGNATURE - .

Swgnalute lyord 9 prvteo name of regrstered agent and e T applicabic (NGYE Rﬂgﬁlb_’ﬂd’ \gem uanmun’e :aqmr:c:' whan uﬁ'ﬂi.\‘m\gi pate - T

FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2006

3.  MANAGING MEMBERS / MANAGERS 10, ADDITIONS J CHANGES ) o
T MGR 71 Delete e DI Change [ Addition
HAWE WILSON, DAVID § HeME
STREFTADDRESS | 4411 BEE RIDGE RD. STREET ADDRESS
USTIP |SARASOTA FL 34233 7 LTy -ST1-2P
Wi MGHM D Dowese § omu [ Change ~ ] A
HANE. WILSON, DAVID § RAME -
STREF] AUDRESS | 4411 BEE RIDGE RD. ) STREET ADDRESS 5 a.%ﬂ,%%%g%g%%gg HE 50,00
CR-ST2P {SARASOTA FL 34233 Cily-ST-2p U 31 .
s _ ) C o Cneee . . wus e o 1 A
MANL NARE
SIREFT ADDRESS STRIET SDORESS
CiTY -57- 2P CHY- - 2P
R T3 petete e ' Tl change [ Ave
NAME NAME
STREET ADDRESS STRCLT ADBRESS
GHY-ST- 7P Y- $1-21p
TE S 3 Detete TE [J Change ] Adein
NANE NAME
STREET ADDRESS STREET AODRESS
GIIY-ST- 29 IR - ST- 2P
B D Delele WLE . O Shange [ A i
HEME HAME
SIFLET ADDRESS : STREET ADDRESS
CiTY-ST-2P ElEY-51-2p

11. | hereby certily that the informaiion supphad with 1his il mg dogs not qually For the exemptiong’ comained ih Section 118, Flotida Stautes. | further certify that the informiaion
midicated on s report is rug and accurate and that my signature shall have the same legat effact as If made under cath; that | am a managing member or manager of the
imited liability company or the recgivgr or trustee empowered 10 gxacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: P %/J/' ol Ty 37§ 74

SIGHATURE AND YYPED OR PRINTED NAME NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pate o Canytiinie Phone ¥




