2005 LIMITED LIABILITY COMPANRY

ANNUAL REPORT

DOCUMENT # L04000028183

1. Eality Name
DWB CONSULTING SERVICES, LLC

FILED
. May 09,2005 8:00 am
Secretary of State

04-14-2005 90028 042 ****50.00

Principal Place of Susiness Mailing Address JUHUOOL(
4343 NW 95TH WAY 4343 NW 35T H WAY
SUNRISE, FL 33351 SUNRISE, FL 33351
R w50 (RN
951 SW 4th AVE
Swite, Apt. #, olc. Suite, Apt, ¥_ olc, 03072005  Chg-LLC CR2EQS83 {(10/03)
City & Siate City & Swe 4, FEI Number Appliad For
BOCA RATON FL 200992405 Not Apolicable
Zip Counlry Zip Country - ; $5.00 acationg
13432 5. Ceriilicato of Status Desied [0 2 Reguied "_‘
8. Name and Address of Curreni Registerod Agant T. Name and Address of New Regigterad Agent
> Lo
"> JON D BERE | -

GERMAN, MARIO D ESQ -
100 E. SAMPLE ROAD STE. 320
POMPANOQ BEACH, FL 33064

s"“‘ﬁgd["ﬁol;w.ﬁ"&iis Not Acceplabla)

Coy  BOCA RATON,

FL | 3583,

0 pwpose o changing its registerad office or registarad agent, or both, in the Siate of Fivida. | am larmikar with, gnd accon!

Aubs

{NOTE: Regpaisac AQent MOraL=¢ MQuisd whan rensiyng}

BaATE ,

'Fiiing Fee Is B5§.00 S
. Due by May 4, 3003 - :

Moke check payable to
Florida Department of State

. VMANAGING MEMBERS IMANAGERS 10. ADDITIONS /CHANGES
mt MNGMEMEBER O petese e Octunge [ aoamon
:::ﬂm BENJAMIN, DA mrm
RIN 4343 W 95TH VA:X CIIY-S1-27

SHRRISE—FE—33351

AnE : 0 et s O creoge [ aagicn
. MBBEX Mandaqer o

smeeracoress | MCGREGOR, JANET STREEY ADDAESS
CITY. 51 2P 4343 NW 95th WAY cirv-si-zr

we - | SUNRISE, FL 33351 O patete .Tmg - [ Crange [ Assilicn
NAME RAME
STREET ADORESS STREET ADORESS
o8- 5 CITY-ST-O7
mE (1 patets WE Ocunge 0 Adion
NAE NAVE
STREEY ADCRESS STREET ADDRESS

oiTY-51-2p Y-S 0P

me ] Deleta HILE Dchage [ aocuion
KAME HAME
STREET ADORESS STREE] ADORESS
cirv. st P o5t 1

tLE [ Detets e o " DOctmme [ Ao
WAME e HAME

STREETAQURESS | 6o v i o SIREET ADDRESS .

CIFY-ST-2° : . - CITY-5T- 2P -

11. | hereby certity that the inlormation supplied with this filing doas not qualify lor he exemption stgied in Saction 119.07(3)(). Florida Staiutes. I'fudﬁer certily that the information
d that my signalura shall have the sama legal ellect as il made under caih; thal | am a managing member o managdr ol the
e empoweied o exatute this report as required by Chapier 608, Florida Staiutes.

indicatad on this report is trua and accuwvate
limited Eability company or ity recener of

SIGNATURE: /{

m'%/,? ;?5'

SGNATURE AND TYPED G SRINTED NAME OF St MANAGING WEMBER,

Daciet = Pge »




