FILED

z008 LMITER LABILITLGOMPANY G cretary of State.

01-24-2005 90104 048 ****50.00
DOCUMENT # L04000049550
1. Entity Name
DWMC, LLC
Principal Flace of Business Mailing Address cuuye 3}' D
308 SOUTH JEFFERSON STREET 308 SOUTH JEFFERSON STREET
PENSACOLA, FL 32502 PENSACOLA, FL 32502
R S AU ACADWAERD R ED RN
Suite, Apt. #, etc. Suite, Agt. #, etc. 01132005 Chg-LLG CR2E083 (10/03}
City & State City & State 4. FEl Number . Applied For
2.0 -i317055 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desited [ gesa-go Additional
6. Name and Address of Cument Registerad Agent ~__7."Name and Address of New Registerod Agent

Name
MATTHEWS, EDSEL F JR

308 SOUTH JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changlng its registered office or reglsterad agent, o both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signétes. lyped or printed name of regisiored agent and ttle i appiicalle. {NOTE: Flagistered Agent signature raquired when renstatng} DATE

-Filing Fee Is $50.00- ) R - . . . . Make check payable to

Due by May 1, 2005 - R Y [ e e e Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES
TME MGRM O Delete TITE [ Change [ Addition
NAME™ STUBBINGS, DAVID HAME
STREETADDRESS | 1700 EAST MAURA STREET STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32503 CITY-ST-ZP
TMLE O Deete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CrY-s1-2P
TME - — - —— Ooeee . fme _ . . e _0.Change _ [ Aadition.
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, GTY-ST- 2P
e [ Delete TIME O Change 3 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-§T-ZP
TILE O Delete MLE O Crange ) Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GIFY-S7-2P CITY-ST-2P
TME [ Detete hut3 O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-ST-2P CITY-ST- 2P

11. | hereby certlzlthal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited Jiability company or the receiver of trustes empowered to execute this report as requ:red by Chapter 608, Florida Statstes.

SIGNATURE; DAID - A ~STORE INES m/\c {2008 (RS)LE1T 9

AND TYPED OR NAIE(FW 'OR AUTHORIZED REPRESENTATIVE Derytime Phone ¢




