FILED

2006 LIMITED LIABILITY COMPANY 4/ May 259 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOS000099256 04-28-2006 90029 006 ****50.00
1. Entity Name
DWH HOLDINGS LLC
Principa! Place of Business Mailing Agdress * T
2200 N PONCE DE LEON BLYD 2200 N PONCE DE LECN BLVD JUUBYLI
SUITE 10 SUITE10 '
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
s i (DGR AR A IV
Sile. A . etc. Suite, Apk. ¥, e1c. 03162006  Chg-LLC CR2E083 (11/08)
Chy & Siate City & State 4. FE) Number , Applied For
a 0 -35 qs 75 5 Not Applicable
Zip Counuy Zip Country 5. Conllicate of Slatus Desired [ 23.221 uA’ﬂmcgihnal
8. Narme and Address of Current Registersd Agant ‘l’.‘ Name and Address of New Registered Agent
Nama
‘I OCONNELL, WILLTAM'H -~ ; Tt T T — 7T Tk bowtomlin - - -
2200 N PONCE DE LEON BLVD Street Address (P,0. Box Numbers is Not Acceptable)
SUITE 10
ST AUGUSTINE, FL 32034
Chy F LI Zip Code

8. The above named sntity submits this statemant lor the purpose of changing its ragistored office or regislered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the gbligations of registared agent.

SIGNATURE —
Sighature, rded of BHAIBG NEMe OF rROKEed sgant K 1l d ApDhrabiy INOTE; Ropisiared AQen DAY ¢ /OulrBd when rendtiting) DATE

FBHing Fee is $50.00 Make check payahls to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HTE MGRM ] Desete TTLE O change  [J Adduion
NAME OCONNELL, WILLIAM H NAME
STREEF ADCAESS | 1081 MINDELLO AVE STREET ADDPESS
cov-st.oe ST AUGUSITNE, FL 12088 CITY-S3-7P
TLE MGRM O Deiete LE [ Change [ Addition
NAME SIEFKER, DAVID W NAME
SIREET ADORESS | 704 ALDEN WAY STRESF ADDRESS
crry-5T-2¢ ST AUGUSTINE, FL 32088 CETY-ST-1:P
nne [ oelete TIME Cchange [ Aacition
EAME HAME
SIREET ADDRESS STREET ADORESS
cmy-St- @ CilY-ST-2P
e _ . D DO oewt=____ B e [ 1 - S m g
NAME NAME
STREET ACDRESS . STREET ADDAESS
COY-SI- 2P cy-5t-
e J Deiere nne SGorange [0 asdition
NAME NAME
STREET ADORESS STREET ADORESS
[Fla BB CITY-5T-79
mie O deste miLE Ocrangs 03 Agankon
NAME W
STREET ADORESS STREET ADORESS
civY-St-2¢ EITY.S1-26

11. | hereby certfy (hal the information supplied with Ihis filing does not quakty 1o the cxemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
incicalet] o this rapor is true and accurate and Ihat My signature shall have the sama legal eitec a3 il made undsr aath; thal | 8/ @ managing membor of manager of tha

imited hability company o tha receiver ar trustoo empowered Lo exscule thig roport ac requitad by Chaptes 508. Florida Statutes.

SIGNATURE: ' ‘fD!.P-S‘!ob @4"851?—003"?]-

tune mvﬁs O PRIETED HAME OF W‘W" OR AUTWORIIFD AEPRESENTATIVE Daybme Prosss #
| Sp—y



