FILED

2007 LIMITED LIABILITY COMPANY Sep 12, 2007 8:00 am
ANNUAL REPORT Slécretary of State

PSWCNLGJJ:AENT # 105000099145 09-12-2007 90040 010 ****50.00
D & WINVESTMENT CO, LLC
Principat Place of Business Mailing Address
P.0. BOX 635 P.0. BOX 635 .
PORT ST. JOE, FL 32457 IS PORT ST. IOE, FL 32457 US 600 5
e B RA
3093 Hueview Lane 242 Hlo e L ane
Suite, Apt. #, etc. Suite, Apt. #, elc. 07032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEH Number Applied For
/IR IBNNA , FL /NARIANNA | FL NOT APPLICABLE S Not Appicabe
Zip Country Zip Country . . $5.00 Additional
5 2 44(9 HSA zz ' 4 , 5. Certificate of Status Desired O Foe Requiret; lona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agaent

Name

COSTIN, CHARLES A

413 WILLIAMS AVE Street Address (P.Q). Box Number is Not Acceptable)

PORT ST JOE, FL 32456

City FL l Zip Code

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

SIGNATURE
Signature, typed or pinted name of regrsterad agent and tite if applicatie. {NOTE. Ragistered Agent signalu requred when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 0 Delete TILE MG N Change {1 Addilion
NAME ROCHE, DAVID J NANE KPecue, DAVIO J.
STREET ADDRESS [ P.O. BOX 635 STREET ADDRESS | 303 ,%//a, view LHNE
omy-sT-ZP | PORT ST. JOE, FL 32457 orvse2e N mprisua, FU 32446
TALE MGRM O] Delete E G Re M B Chane 3 Addition
NAME ROCHE, WILLIE NAME KLoclz, LWL 1.
STREET ADDRESS | P.O. BOX 635 STREETADDRESS | g 3 ML Vian) LanE
onv-st2¢ | PORT ST, JOE, FL 32457 SYSTIR L paLiand A, Fi 3244¢
TILE [ Detete TITLE ' ) Change  [] Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CiTY-$T-21P CITY-ST-7IP
TITLE T Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O velste TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY- ST-ZP

11. | hereby certify that tha 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 and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
fimited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: //(«Lﬂ'»t /Q@clm G40 _p7 BL0-524-5757

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Date Daytirse Phone #




