F

~2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000019902

i E

DWC-CON, LLC

Jan 25, 2008 08:00 Al
Secretary of State |

nnly Name

Bringipal Piace of Busingss Mailing Addrass
11300 SHADY LANE 11300 SHADY LANE

A S AT

2. Prncipat Place of Business - No P O. Box # 3. Mailrg Address
Q, o ~ At -~
Suile, Apt. . €1, Surte, Api. #. el 15t MOORE CR2E0S3 (10/07)
Cily & Stae Ciy & State 4. FEI Numoer Appled Fu !
22-0118073 Not Applicatie
2 Coundr o Courr iti
! Y o i 5. Cerliticate ¢f Staws Desired | $5.00 sdaitonal
Foo Requied
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Narmne
CONRAD, DENNIS
Srraet Andress (PO Box Nomber is Not Accepiat.e
11300 SHADY LANE ‘ umbaris )
PLANTATION Fl. 33325
City FL Zp Code
8. Tre gbove nared entity subymils nis statemen: for the purpnse of changing its regisiered office or registered agent or solh, inthe State of Flondea. | am familiar with, and accept
the obagations al registerad agent.
SIGMNATLIRE
SigL b0, OO 31 Ln el 16T B o P S U D0 290§ Be LTt (MOTE RIpSton: AgCTl s 0210 1t eIl anih 10nsiirg) GATE
FILE NOW"' FEE IS §138: 75 .
After May1 2008, Fee Will Be $53875: 1.
Make Check Payable to Florlda Department of Siate
9. MANAGING MtMBERSpMANAGERS 10 ADDITIONS / CHANGES
TTLE MGR ] nalela i [ ehange [ Adainon
e CONRAL, DENNIS KhME
STREET ADDRFSS 111300 SHADY LANE SIKEET ALGRESS
CiTY-ST-2IP PLANTATION FL 33325 CITy-5T-2P
ML MGRM O pelee i3 [ Chang: [ Additicn
HARLE CONRAD, JEAN BAME
STREETADDRESS (11300 SHADY LANE STRFET ALDRESS
OTv-5T-7F , |PLANTATION EL 33325 Y ST 2P o000 ™78
- — e R e (E e e R e v e
Tibik (7 oalee ipis P SR et T O addten
AN B . . - 12ME
STREET ADDA(SS SIREET ALDRESS
CiTY-51- 2P CITY- 22
TTLE T Delete TE [ Change  [[] Addit:an
HARE. o NAKE
STRELT ADURESS SIFELT ALORESY
Gllv-8il-Z1e CITy-5i-2p
LTLE 1 Dstete TiTiE [ Chanpe ] Acrticn
MARL KAME
LTRCTT ADM S5 STRECT “CORESS
CHY-8T-719 chy-oi-4p
e O pelate T E O Change [ Addit:on
HAKE KAME
STREET ADDRESS STREET &0DRESS
Ciy-St.ziF o~ CIiY-3i- 2
1. | hereby cerily thal the mifoghatio =. pried witn this filing does not quakfy ter the exermiptions contained in Secuon 119, Florida Siatutes. 1 furlher centily that the infgrmation
indizated on this repett is e ang aceurale and that my signaiure shall have 1he sume legal elisut as if made unds: oaths hat | ain arranaging member or manager of the
inuied hablity company orfine 1 ,cewv;r or irustee gepowerst o exsclia this report as reguirad by Chapter 808, Florida Statuies
SIGNATURE: 4/  Doves W fyasd M //;;/f 250-993 473/
$iGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ofl AUTHORIZED REPRESENTATIVE ot Eavter o Pt g #




