FILED

2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-09-2007 90133 014 ****50.00

DOCUMENT # L05000099256

1, Entity Name

DWH HOLDINGS LLC

Principal Place of Business

2200 N PONCE DE LEON BLVD
SUITE 10
ST AUGUSTINE, FL 32084

Mailing Address

2200 N PONCE DE LEON BLVD
SUITE 10
ST AUGUSTINE, FL 32084

AR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, efc, Suite, Apt. #, etc.
AP 03062007  Chg-LLC CRZE0B3 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-3585755 Not Applicable
Zi C Zi [ "
s ountry ® Country 5. Ceriificate of Status Oesied ~ [J 3900 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
Name

OCONNELL, WILLIAM H

2200 N PONCE DE LEON BLVD
SUITE 10

ST AUGUSTINE, FL 32084

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agenl and litle It apphcable. (NOTE. Regiatered AGent §gNalur e raduired when 1enstatingl DATE

Flin: Make check payable to

Fee is $50.00

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM 1 Delete TMLE (X change {1 Agdition
NAME QOCONNELL, WILLIAM H NAME
STREET ADDAESS | 1081 MINDELLO AVE STREET ADDRESS '—('aoo C,r.ea_.Kb( U:F"p J) .
omv-s1-3¢ [ ST AUGUSITNE, FL 32086 omv-siae | €5t vugustine, FL 2208C
TITLE MGRM O oelete TITLE 4] ~ [ Change ] Addition
NAME SIEFKER, DAVID W HAME
STREET ADDRESS | 704 ALDEN WAY STREET ADDRESS
CiTY-ST-21° ST AUGUSTINE, FL 32086 CITY-5T-2IP
TILE O Delete TIMLE [J Change [ Adgition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TILE 3 velete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7P
TINLE O vetete TTLE DO change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-s1-ze
T0TLE O pelete TLE [ cChange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-5T1-7iP CITY-S1-2IP

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect &s if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

Y

) Henry O 'Conng 1

MANAGING MEMBER, MANAGER, OR AUTHORIZ(D"EPRESSNTAYIVE

QoY ¥39 0083

Oaytime Phane #

ad

3lelo7

Dats

SIGNATURE.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNT




