2006 LIMITED LIABILITY COMPANY

DOCUMENT #

1. Entity Name

DWD OF FLORIDA, LLC

ANNUAL REPORT Au§

L04000085813

Principal Place of Business

4129 BAYPOINT
(-129 HARBOR VILLA
PANAMACITY, FL 32411

Mailing Addrass

P0 BOX 28194
PANAMA CITY, FL 32471
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R 4. FEI Number Applied For
20-2074229 Not Applicable
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8. Namo and Address of Currant Reglstarad Agenl
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DEAN, DONNIE W
4129 BAYPOINT
C-129 HARBOR VILLA

PANAMA CITY, FL 32411
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SIGNATURE.

8. The above named entity subrmits this statemment for the purpose of changing its registered office or regxslered agenl. or both. in the State of Flonda. | am famihar wnh. and accept
tha ohligations of registerad agent.

Sipnature. Ivpad or ornlea namae ol registered agent and litle il apphcadke: (NOTE: Regiered Apen! Signature régquIred whan renslabng)

DATE

Flling Foe is $50.00
Due by Soptembor 6, 2008

MANAGING MEMBEAS/MANAGEARS

TISLE MGRM

NAME DEAN, DONNIE W i i
SIREET ADDRESS | 4129 BAYPQINT, C-129 HARBOR VILLA 5 “ ““3 ¥ ~~u 1
Y. ST-2IP PANAMA CITY, FL 32411 . e
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CITy-81-2P
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CITY-ST-2IP
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NAME

STREET ADDRESS
GITY-ST- 2P

IILE

NAME

STREET ADDRESS
Cil'y-ST- 21
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SIGNATURE Al

11, | hereby certfy that the information supphied with this filing toes not qualfy for the axemptions containad in Chamer 119, Flonga Statutes, | furlhar cemfy that the information
indicared on this rapart 18 {rug and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am a managing membar or manager of the
limited liability company or the receiver or lrustea emppwered 10 execute this repart as required by Chapter 608, Florida Statutes.

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Data




