2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000013897

1. Entity Name
D.W.S. VENTURES, L.L.C.

FILED

RUG 29 PH 3:33

Principal Place of Business Mailing Address S R ITIR . - oo .
PO BOX 21045 PO BOX 21045 ” El‘_‘ﬁ;ﬁ [«ASRSP‘ EO IFS [ATE
TALLAHASSEE, FL 32316 TALLAHASSEE, FL 32316 Aaot . FLORIDA
e swsws o7~ HIMANAANRIN
\
Suite, Apt. #, etc. Suite, Apt. #. etc. v / \\-’ " 08202006  Chg-LLC CR2E083 (11/05)
City & State City & State ' 4. FEI Number Applied For
84-1670147 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg'gg‘x:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, STUART
6520 KINGMAN TRAIL Straet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL I Zip Cods

8. The above named entity submits 1his statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisierad agent and titte if applicabla (NOTE: Registared Agani signaiura reguired whan reinsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
TME MGRM [T Delete TILE [l change [ Adeition
NAME SPITLER, DARRIN W NAME
STREET ADDRESS | PO BOX 21045 STREET ADDRESS -
Cry-57-2IP TALLAHASSEE, FL 32316 CiY-ST-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CY-S7-TP
TITLE [ pelete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2p
TILE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CIY-57-2IP CIvY-57-71P
TITLE 7 Delete TILE 1 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE: R cf\/\/v B3-2-06 @YD}E%I*MS’D

SIGNATURE AND TYPED DR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




