2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000070761

1. Entity Name
D.W.B. BUILDING SERVICES, "LLC".

ecretary of State

04-13-2006 90035 041 ****50.00

Mailing Address

2064 LYNX RUN
NORTHPORT, FL 34288

Principal Place of Business

2054 LYNX RUN
NORTHPORT, FL 34288

0 0

Apr 13, 2006 8:00 am

2, Principal Place of Business 3. Mailing Address .
IDGY 5, Holore Lo, =® &(vJ USC 1T Tamiam: Teall

Suite. Apt. #. etc. S”“a"::“ "-{ "; 5 03092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For

Aot A (Po\""s’ sL Pack CL-G-fLm . (1-"(- 2(-049% ni0Y Not Applicable
Zip Country Zip Country . . $5.00 Additional
1y b4 116 ,_,% 5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Apent
Name

WALTERS, RICHARD A SR.
2064 LYNX RUN
NORTHPORT, FL 34288

Street Addrass (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

ayol changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE lar? A Lk (o 1.,5.04
. N (NOTE: R Ao s rocuined when Q) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM O oelete e M- (HThange [ Addition
NAME WALTERS, RICHARD A JR. NAE Watiars, Rictasd 4 TIe, .
STREET ADDRESS | 2064 LYNX RUN SREETAOORESS | 2150 - 1L Tamihann Tr  Boan 185
CIY-sT2P | NORTHPORT, FL 34288 CIY-$1-7p P4+, ClarlsTh , = 139v ¥
TIME 3 belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cry-51-7p CIry-51-29
TME (1 Detete me [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CIY-S1-2IP CiTY-ST-2P
TME [ Demte TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP BITY-ST1-7IP
TME [ petets TmE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {1 polete HILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-S1- 7

11. | haraby cerify 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 report is true and accurate end that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of tha

limited liability company or tha r T

SIGNATURE:

l?:cf.avc) A U)GM“-”' T‘-
OR AUTHORITED

tee empowered to execute this reper as required by Chapter 608, Rorida Statutes.

241906 syrvok- 34

ATIVE Date Daytime Fhona #




