2005 LIMITED LIABILITY COMPANY Jan 2 4,F%{-)J§SD8:OO am

ANNUAL REPORT
' Secretary of State

DOCUMENT # L04000045219
1. Entity Neme 01-24-2005 90102 026 ****55.00
DW ENTERPRISES OF CENTRAL FL, LLC
Principal Place of Business Malling Aodress
4604 E. C(R-462 4604 E. (R-462
WILDWOOD, FL 34785 WILDWOOD, FL 34785 20 0 0 3 4 2 5 :
S sV AL G LA I
Sulte, Apt. #, etc. Suite. ApL #, ete. 01122005 . Chg-LLC CRZEQS3 (10/03)
City & State City & Stata 4. FEI Npmbmg & \ O q 7 / @ Applied For
\ ) Not Applicahle
Zip Country Zip Country ; " $5.00 Acdhiona)
5. Certilicate of Status Desired % Fu.Requi rod
8, Neme and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
. CONLEY,.DOROTHYE. __ _ e —— e - - - -
4604 E. CR-462 Street Address (P.O. Box Number is Not Acceplabile)
WILDWOOD, FL 34785
City ' FL | Zip Code

8. The above named entily submits this statement for the purpase of chenging ita registered office or registered agent. or both, in the State of Florida, | am famiiiar with, end accept
the obligations of registered agent.

SIGNATURE

g Ty or prmteedt eesere of BQBnt anct s o {NOTE: ‘ Agert i o] wheen

Filing Foe is $30.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS I 10, ADDITIONS | CHANGES
TE MGRM O petete e Ocharge [ Addition
NAME CONLEY, WALLACEM HAME
STREET ADDAESS | 4604 E. CR-462 STREET ADDRESS
CTY-ST-2P | WILDWOOD, FL 34785 ony-s1-2p
e MGRM O oeles i Ochange [ Addliion
NAME CONLEY, DOROTHY E NAME
STREET ADORESS | 4604 E. CR-462 STREET ADORESS
oTY-$t.ZP | WILDWOOD, FL 34785 CY-ST-2P
TILE O Dziete TME Octerge O acdiion
NAME NAME .
STREET ADDRESS STREET ADDRESS . ¢
CHY-§T-2P CaTY-ST-2P
e = === - I P e - O Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-gT-2%
e . 3 Detete TNE CiCrange [ Adiion
HAME - HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIFY-51-2P
mEe’ O Delete TIE Ocrangs [ Adaition
STREET ADORESS - STREET ADDRESS
CITY-Si-ZP CTY-S1-2P

11. | hereby certify thal the Information supplied with this filing Goes not quality for the exempticn statec In Section 119.07(3)(1). Florida Statutes. ! further certity that the information
indicated on this report is true &nd accurate and that my signature shalf have the same legal effect as if magde under oath; that { am a managing member or manager of the
limited liability company of tha receiver of trustee empowered to execute this roport s required by Chapter 608, Florida Statutes.

smnmugﬂg‘gbww,-% M | /mf? 06

onmgn ummmnﬁn.mmnmnm

Cayome Phane #




