2008 lell;rlsn LIABILITY COMPANY FILED

NUAL REPORT Apr 28,2008 08:00 AN
DOCUMENT # L04000085813 i Secretary of State

1. Entity Name
DWD QOF FLORIDA, LLC

Principal Place of Business Mailing Address
4129 BAYPOINT PO BOX 28194
C-129 HARBOR ViLLA PANAMA CITY, FL 3241

PANAMA CITY, FL 32411

sani TR

S R o -, 04242008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Appliea For
o o - ; . 20-2074229 Not Applicable
' . t . S : . 5. Certiicate of Stalus Desirec d gez'ggqﬁrd;“"”a'

6. Name and Address of Currant Registered Agent

DEAN, DONNIE W " DONOTWRITE: - *
PANAMA GITY, FL 3011 . INTHIS SPACE

8. The above named enlity submits this staterment for tha purpose of changing its regisiared office or registered agent, or beth, in the State of Flonda. | am familiar with, and accept
the chligaticns of registerad agent.

SIGNATURE

Signature. typad or punted nama of registered Agent nd tile if 2oplcapls (NOTE Registerad Agani Signature required when reinstating) DATE
BN R

FILE NOWII! FEE IS $138.75 e e
Aftor May 1, 2008 Fae will bo $538.75 U5/20/00-00035-01R 123,75
9, MANAGING MEMBERS/MANAGERS . . ST " B
TIMLE MGRM . . Lo :
NAME DEAN, DONNIE W e B &
SIREET ADDRESS | 4128 BAYPOINT, C-129 HARBOR VILLA . ' e - N ' R o
CTv-ST 2P | PANAMA CITY, FL 32411 . . R e
TLE S ’ o ' :
NAME ’ o L
STREET ADDRESS ’ ’
CITY-81-21p
e . L ) R
NAME .

s - . DO.NOT WRITE. ",

NAME
STREET ADDRESS
CITY-S1-2IP

~ IN.THIS SPACE

TLE . .
NAME T o
STREET ADDRESS S
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

14. ) heraby cerufy that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report is true and accurate and that my signalure shall have the same legal effsct as il made unger oath; that | am a rnanaging marnber ar manager of the
limited %ability company or the receiver or lrustea empowaered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Lass 4 Dee- C2Y-200F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE Date Daytma Phona #




