2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

|
PSPNUMENT # 105000019902 Jan 22,2007 08:00 AM
. Enlily Name S
ecretary of State
DWC-CON, LLC ry
Piincipal Flace of Busingss Mailing Addross
11300 SHADY LANE 11300 SHADY LANE
o o “lIHlH mll‘l’lml ||w m“ ||m||‘|“'l’| ‘lH”lWlIMl Hlll‘ HH"’
2. Principal Piace of Businass - No P.O. Box # 3. Mailing Addross
Suile, Apl # olc. Suilo, Apl. #, clc. 15t MOORE CR2E0B3 (10/08)
Cily & Slale Cily & Stale 4. FEI Number Apnpliod For
22-0118073 Nol Applicablo
4p Country Zip Sountry §. Ceriificate of Slalus Dosirod [} ?i.gg‘j\i:i:;lional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CONRAD, DENNIS
11300 SHADY LANE

Slrect Address (P.Q Box Numbaor is Nol Acceptable)

PLANTATION FL 33325

City FL Zip Code

8. The above namod onlity submits this stalemenl for the purpase of changing its rogislored office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
Ihe ebligalions of registerad agent

SIGNATURE
Swgnature. typed o nnited name of regstered agent and L d applcatle {NOTE: Regisiered Agent signaltse requred when renstating) DATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
i MGR . [ oelele 1 O changs [T Addition
o CONRAD, DENNIS Al (OANNaEg446R
SIS | 11300 SHADY LANE s s 01/22/07-B0072-047 50,00
CITY-ST-71P PLANTATION FL 33325 ClyY st-ar
. MGRM O petele 1 O change [ Aduivion
NAM CONRAD, JEAN NAMI
SIUEFTADDESS | 141300 SHADY LANE SIRTETANDRESS
CITY-51-1F PLANTATION FL 33325 GIy-s1-7p
fnu 1 belete 1ILE [ Change  [] Addimion
NAML NAME
STRET ADDRLSS STRIETADDRE 88
CITY-S[- /1 CHyY-81-40
finr 7 Detete i O Change  [Z] Aadition
NAME NAME
STIFL) ADDNESS STHELTADDI S
CHY-ST-AP CIry-51-21P
THIE ™ pelete F [ change [ Addition
NAME hAML
SIREET ADDRESS SIHLL [ ADDIU 55
CITY-ST- 2P CIY - ST-AP
IE M Delele e [ Change ] Addilion
NAME NAME
STRELI ADDRESS STHEET ADDRE 85
Ciry-Sr-2i? m CITY-SI1-21P

11. | horeby certify that the informaion supplied wilh this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | {urther cerlify thal tha information
indicated on this raport |s true §nd accurato and lhal my signature shall havo the sama legal cffoct as il made under oalh: thal i am a managing member or manager of lhe
Iimitad liabikty company Yer thofreceiver or trusteo empowtigd to execule this reporl as roquired by Chapter 608, Florida Stalutos.

SIGNATURE: 0 ) //a{%J (Y- 257- 67

SHGNATURE AND TYPED GR PRINTED NAME O@G MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 7 Do Daytrrie Phore #




