2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

L04000007160
DOCUMENT # Logo Secretary of State
DWELLCO LLC 02-04-2005 90100 050 ****50.00
Principal Place of Business Mailing Address
5925 SQUTHWEST 58TH COURT 5925 SOUTHWEST 58TH COURT
DAVIE FL. 33314 DAVIE FL 33314 20087501}
Suite, Apt. #, elc. Suita, Apt. #, elc. 151 MOGRE CR2E0B3 (10/04)
City & State ~ - City & Stato — - —m 4. FEI Number Applied For
?.-0 - O‘QL( "l'z \ 2‘_ Not'Applicable”
Ze Country Zie Country . 5. Centificate of Status Desired d ?ase'ggqaghnaj
6. Name and Address af Current Reglstered Agent 7. Name and Address of New Registered Agent
o e e | Name o - -
ESZYEL’A 'S\lg)b?'ﬁWEEé_'lI: é'a-n_; COURT Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
L T 2 = T 1N

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

&

SIGNATURE -
Signaturs, typed o printed name of regrstered agant and Ltk d apphcable DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiTLE MGRM ) [ Delete TILE [Jchange  J Addition
NAME BRYANT, DARRELL L NAML
STRECT ADDRESS | 5925 SOUTHWEST 58TH COURT - STREET ADDRESS
ary-s-zP - |DAVIE FL 33314 CiTY-ST-2IP
TWLE MGRM [ Delete TILE [ change [T Addition
HAME HALL, DAVID B NAME
STREET ADDRESS | 5800 SW 58TH COURT STREET ADDRESS
ony-51-z2 |DAVIE FL 33314 CITY-51-2P
e O3 petete HILE [ change [ Addition
NAME — - NAME
STREET ADDRESS STREET ADDRESS ’ 0T - T T
CITY-S1- 27 CITY-ST-2IP
TILE O pelste TINLE [ change ] Addition
NAME NAME
STREET ADDRESS § sTeect anoress
CITY-ST-2P CITY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-51-7P
TISLE O petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-St-2Ip CITY-ST-ZIP

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 cartify 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 empoweted to execute this report as required by Chapter 608, Flerida Statutes.

snenmu@@.@&ég&(@k Dage=l L. Bouanr 2y SA 05 AS-20- T

SIGNATURE AND TYPED OR PRINTED NAME OF saa@ummnu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytima Phona #




