- FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

L04000023355
P E(,,)HWCNLJ,"EAENT # 04-25-2006 90016 007 ****50.00
D & W HOLDINGS, LLC
Principal Place of Business Mailing Addrass ~vUuTUNY
7030 THOMAS DRIVE 7030 THOMAS BRIVE
A A
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
P s AR
Suite, Apt. #,atc. © "7 Suite, Apt. #, etc, 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE!I Numbar Applied For
14-1906117 Not Applicable
Zn Country Zie Counsry 5. Certiicate of Status Desired [ ?igg} Additional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
DYERMWILSON, TERESA/STACEY
7030 THOMAS DRIVE Street Address (P.O. Box Number is Not Acceptable)
A o
PANAMA CITY-BEACH, FL 32408
' '@‘ City FL I Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am familiar with, and accept
the obligations Pi registered agent.

+
L
gnature, typed o prinled name ol tegistared agent and tilts if applicable. {NOTE: Ragiztersd Agent signature requirsd when rainstating) DATE

SIGNATURE <

- LY T
. .-~Filin ’Fe‘éSla $50.00 Make check payable to
"’ Due by Mdy 1, 2006 Florida Department of State

9. ! MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

Tme MGR & co [ telete TE O change [ Addition
NAME WILSON, STACEY s NAME )

STREET ADDRESS | 7030 A THOMAS DRIVE STREET ADDRESS |-

CiTy-§1-21P PANAMA CITY BEACH, FL 32408 CITY-81-2IP

HILE MGR [ petete TME [T Change ] Aadition
NAME DYER, TERESA A NAME

STREEF ADDRESS | 7030 A THOMAS DRIVE STREET ADDRESS

CIFY-ST-ZIP PANAMA CITY BEACH, FL. 32408 CITY-$1-21P

TILE O petete TLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME O velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY - ST-2P CITY-ST-2IP

TME ] Delete TITLE [ cChange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciiy-S1-21P CITY-ST-2IP

e [ pelete mEe [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GTY-ST-2P

11. | hereby certity that the information sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and afcurate and that my signature shall have the same lagal effact as if mada under cath; that | am a managing member or manager of the

limited liability company or the raeBjver or trustee empower| exacuta this report as required by Chapter 608, Florida Statutes.

EMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Fhone #

SIGNATURE: .




