-

" 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 15, 2006 8:00 am
Secretary of State

DOCUMENT # L04000091480 05-15-2006 90240 013 ****50,00

1. Entity Name

DWCS, P.L.

Principal Place of Business Mailing Address

2508 OKEECHOBEE ROAD 2508 OKEECHOBEE ROAD )

FORT PIERCE, FL 34947 FORT PIERCE, FL 34947 .

T v S A AU
Suite, Apt. #, etc. Suite, Apt. ¥, alc. 03282006 Chg-LLC CR2E083 {11/05)
Cily & State City & State 4, FEI Number Applied For

H) 203 ou3 Nt Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired a $5.00 Additionaf
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SCOTT, CATHY A
2508 OKEECHOBEE ROAD
FORT PIERCE, FL 34947, ...

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE d
e

e Typed of prinied name of ragi agent and tide # (NOTE: Ragisterad AQent Sigriahae raquired whan reinstating}

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
‘Florida Department of State

. NANAGING MEMBERS TMANAGERS

10. ADDITIONS { CHANGES
TIE MGRM ’ O oelets TITLE [T change [ Adgition
HAME SCOTT, CATHY A NAME
STREEF ADDAESS | 2508 OKEECHOBEE ROAD STREET ADDRESS
CITY-SE- 2P FORT PIERCE, FL 34947 CITY-5T-2P
e {3 Delzte TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | Ciry-§7-2P
L O peleta TME O Crarge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2F CITY-ST-2P
WILE O pelete TmE [t change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2IF CITY-ST-TiP
TmE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$7-2P
TME [ pelets TmE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIY-ST-29

11. | hareby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartily that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; thai | am a managing member or manager of the

limited liability company or tha receiver ogtrustee empowered tgs\ecule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: : &U?M a . CL C
5

iz [0L 613939

IGHATURE AND TYPED OR NABSOF L MANAGER, OR AUTHORZED REPKE‘ENTAM

Qaytrne Phons




