FILED
2008 LIMITED LIABILITY COMPANY Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000099256 03-07-2008 90224 048 ***138.75
1. Entity Name
DWH HOLDINGS LLC
Principal Place of Business Mailing Address
2200 N PONCE DE LEON BLVD 2200 N PONCE DE LEON BLVD . 6001 3102
SUITE 10 SUITE 10 " S
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 : . ]
S e P LN LG BT
2825 peeduind 282 Lowis gp@c’a’lb\)@/
Sunte§pt #, eic. joq. 7 Syite. Apt. #, elclo‘f 02072008 Chg-LLC CR2E083 (12/06)
Clty & & Stal 4. FE) Number Applied For
m«\qush n€ ﬁt\ﬁwS‘hﬂ*P 20-3595755 Not Applicable
Zip 220 g L& Country Zip 3720 8' L" Country 8. Certificate of Status Desired O gese-ggq :;f:;ﬂma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant ~
Name
OCONNELL, WILLIAM H — O N — "
ree ress ox umber is Not Acceptable
‘23%]‘:;'?'31%0NCE DE LECN BLVD 23 g" SPEED Wﬁb
ST AUGUSTINE, FL 32084 S‘u e jol*
City, B Zip Code
St Avgusdine FL | " 3208y

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

SIGNATURE
" Signature, typed or printad name ol regisiered agent and tie if applicable. {NOTE: Registerad Ageni signatura required when reinsiating} DATE

FILE NOWI! FEE IS $138.75 L " Make chack payable to - o
After May 1, 2008 Fee will be $53B.75 © . - Florida:Department of State . .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES i
TITLE MGRM [ Detete TILE [ Change [ Addition
NAME OCONNELL, WILLIAM H NAME
STREET ADDRESS | 4200 CREEKBLUFF DR STREET ADDRESS
CiTY-57-21P SAINT AUGUSTINE, FL 32086 CITY-ST-2IP
TITLE MGRM O Detete TITLE O Change [T Addition
NAME SIEFKER, DAVID W NAME
STREET ADORESS | 704 ALDEN WAY STREET ADDRESS
CITY-ST-21P ST AUGUSTINE, FL 32086 CITY-ST-2P
me ~ - O Delete TITLE [J Crange ™ [T Audition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2P CITY-ST-2P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TILE 3 pelete TILE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify 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 agcurate and that my signature shall have the same 'egal effect as if made under cath; 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 Chapter 608, Florida Statutes.

3 -y_0&  JoYsa2q-0082-

Daie Daytime Phone &

SIGNATURE: .




