2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000003847 Apr 21,2008 08:00 Al
1. Ernitity Namne S
| ecretary of State
DSW CONSTRUCTION SERVICES, LLC == ry
Prnciat Piace of Businass Mailing Address
. 4411 BEE RIDGE ROAD 4411 BEE RIDGE ROAD
#249 #249 :
2. Principa: Pigco of Business - Mo PO Bowog 3. Mailrg Address
Suite, Apl. #. elc. Suite, Apt 4, eic. 15t MOORE CR2E083 {10/07) '
City & Slate City & State 4, FEI Numper Applied For
32-0156637 Not Applicatle
i Country Zip Country - 5. Cerlificate of Stats Desirad O gi.ggqlﬁrd;;tmnal
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, DAVID § — - — -
- 4411 BEE RIDGE ROAD Street Agdress (P.0. Bax Number is Not Accepraole)
#249
SARASOTA FL 34233
City FL Zip Code

8. The above named entity submuls tnis statemant for the purpose of changing fis registered ofhce or regictered agent, or poth, n the State of Fionda. | am familiar with. and accept
the obligatiors ol registered agenl.

SIGNATLIRE
£ 18l VPO O SLACH AT e ot 13 etod QIR 2 T ke | aop eacie (NOTE R pslee s Aget S ¢ EiL 0 S0 2 wh 00 10 g thng) LATE
Lo0ngL1 190
;Maxe Lneck L4 0507 705-80030-011 138,75
9. MANAGING MEMBERS /WMANAGERS ADDITIONS / CHANGES
TILE MGR 3 Delete [T change 3 Addion
HAKE WILSON, DAVID § HAME
STREET ARDAESS (4411 BEE RIDGE RD. STREET ABDPFSS
GIrY-5T-2ip SARASOTA FL 34233 CITY-57-2F
HILE MGRM [ Dalete Titig O change [ Additicn
NALE WILSON, DAVID S KAMP
SIFEETADNRESS | 4411 BEE RIDGE RD. STREET ALGRESS
CIvy-S1-2Ip SARASOTA FL 34233 CIy-53-2.p
nifLL [ belpte Tk [ Change  [T] Addition
NANE KAME
STREE] AUDHESS : STREET ALDRESS
CITY-51-TIP G-
TinLE ] Delete TiTE [ Change {7 Addition
HARAL KAV
5 IREET ADDALSS SIRLLT ADDRESS
CITY-S1-7IP CrY-55-4P
TME O Delete TR [ Change [ Additica:
HARE NAVE
STREET ADBALSS STRECT SBDRESS
CITY-5T-710 CMy-5T 2P
TTE O pelae TITiF [0 Change (7] Aadition
HAME NAME
STREET ADDRFSS STREET ARDAESS
Ciry S1 2 CITY-57-2F

11, | heraby certify that the information supplied witn this filing does not quaiify tor the exemiptions contained in Section 119, Flerida Statutes | furlhsr certily that the informarion
indicated on ltis report s true and accurate and that my signalure shall have the same legal ettect as it made under 0ath: hat | am a managing member of manager of the
limiled hamility company or the recewer or rustes empowered 10 exscute this report as required by Chapter B8, Flonda Stalutes.

G5/~ 78

L Dawd 5. psen o0y  Fées

SIGNATURE ANR TYPED OR PRIN NAME OF SIGNING TANAGING MEM3ER, MANAG’ER, OR AUTHORIZED REPRESENTATIVE Caw Captera Paore »




