26906 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # L05000019902 Secretary of State
1. Entity Name
02-09-2006 90151 005 ****50.00

DWC-CON, LLC
Principal Place of Business Maifing Address
11300 SHADY LANE 11300 SHADY LANE
o o ”“‘m"“ ||m|”“ Ill“ IIW ||Hl||‘|. "M m“ llm II“I lllll“ll |||l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)

City & State City & State 4. FE! Number Applied For

>-0//5673 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [H| gg'gggf:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%Nog%%ggy&SNE Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33325

City FL ‘ Zip Code

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

SIGNATURE
Signatute, lyped 01 primted name of eqisiered agun and tille 2 applcable {NOTE F!eg'slereﬂ Agenl signalure required when temnslaing) DAIE
: i FILE NOW‘!! FEE is. 550.00 .
Make Check Payahle to: Flonda Department of State
. ) ‘Due’ By May 1, 2006 :
9. MANAGING MEMBERS/MANAGERS ‘ 10. ADDITIONS / CHANGES
THTLE MGR [ telete THLE [JChange [ Addilion
NAME CONRAD, DENNIS NAME
STREET ADDRESS | 11300 SHADY LANE STREEY ADDRESS
CITY-SE-2iP PLANTATION FL 33325 . . CITY-SI-2IP
TLE MGRM - [ Delete TITLE [3 Change  [J Addition
MNAME CONRAD, JEAN N RAME
STREET ADDRESS | 11300 SHADY LANE " STREET ADDRESS
CITY-ST-2IP |PLANTATION FL 33325 CITY-5T-2IP
TiTLE O pelete TITLE [ Change [ Adgition
NAME ¥ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP oITY-ST-21P
TITLE [ Detete TILE [ Change  [[] Addilion
NAME NAME
STREET ADDRESS STRIET ADDAESS
CITY-ST-7P CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIvY-ST-2IP CITY-ST-ZiP
TITLE 3 Detete TLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P N CHY-ST-2IP

11, | hereby certify thai the infhrmatidn supplied with this fiting does not qualify for the exemplions cenltained in Section 119, Florida Statutes. | further cerify that the informalion
indicated on this report isfirue arjd accurate ang th v signalure shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company dr the rgcaiver or trusiee gmpowered 10 execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: %J ﬁ&/ﬂd VA Of%ﬂ/ // JAS 755 350 LoH

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING MANIGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE DCaylime Phone ¥




