2006 LIMITED LIABILITY COMPANY |

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am
Secretary of State

DOCUMENT # L05000103745
1. Enlity Name

DWM & MBM, LLC

01-10-2006 90041 035 ****50.00

Principal Place of Business

10028-B WEST MCNAB ROAD

Mailing Address

10028-8 WEST MCNAB ROAD

40000 (77

TAMARAC, FL 33321 ; us TAMARAC, FL 33321 IS

s o s ARG
Suite, Apt. #, elc. Suite, Apt. #, eiG. 01052006 Chg-LLC CRIE0E3 (11/05)
City & State City & State %EI g..g%m 5.5 4 a :2:::21 ::; i
2 Ceuniry @p Country 5. Centiicals of Status Desired [ fi-ggﬁ;‘;;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

Name

1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Addrass {P.0. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of registeraa agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

+ Signature. typed or printed name of registered agen and title ll_apnlica.bls

(NOTE: Registered Agent signature required when reinsiating)

!
-

. ._Filing Fee Is $50.00
Due by May 1, 2006
i

Make check payable to
Florida Department of State

1 e ¢ ! .
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TE MGRM 0 Delete TME [ Change [ Addilion
NAME' MORGAN, DENNIS W NAME
SIREETADORESS | 10028-B WEST MCNAB ROAD STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-S1-2IP
TILE MGRM 1 Delsta TME [l Change [} Addition
NAME MORGAN, MARK B NAME
STREET ADDAESS | 10028-B WEST MCNAB ROAD STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-21P
TITtE [ Delete TITLE [JChange 3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-ST-ZIP CITY-ST-2IP
IHiLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CITY-§7-21P o~ O
TILE O Detele TME i [ Addition
NAME e NAME L
SIREET ADDRESS, |, » <~ STREET ADDRESS -
CITY-§T-2P B CITY-ST-ZIP
TILE 7 Delele e’ [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-2IP OTY-ST-71P

11. | hereby cerlify 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 and that my signature shail have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

U AV

SIGNATURE: KQMMU

OFM

FEH TR ]560
VALY,

e

B



