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

ANNUAL REPORT

r f
DOCUMENT # 106000023209 Secretary of State
1. Entity Name 03-09-2007 90134 012 ****50.00
DNW CONSULTING, LLC
Principal Plate of Businass Mailing Address
79 FOX VALLEY DRIVE 79 FOX VALLEY DRIVE
ORANGE PARK, FL 32073 ORANGE PARK, fL 32073
R W AEFERAR
Site, Apt. #. stc. Suite. ApL. #. etc. 03062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-46H960 2 Hot Applicable
Zp Country ap Country 8. Ceriificate of Status Desired (] fig?qmm‘
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name D ;
KIRCHER, SALLY J Street Add (Qfo/?m%iiu )
ONE INDEPENDENT DRIVE, SUITE 3303 1658 (L), SOX INUMDE! i3 e.
JACKSONVILLE, FL 32202 79 Fok VALLEY ~DRWE
City Zip Code
o~ LA Oranee Hex FL | *%%0q3,
8. The above named enti#f submits tHis statement W its registered office or registerad agent, or both, in the State of Florida. | am femiliaz with, and accept
the obligations of n . ﬁ
SIGNATURE : ' { ra MG = /V/ '4 2 é 7
_ Signatus, narne of registered agent snd tie # epplicable. /. {NOTE: Regizierad Agant tigraturs required when reinstating) DATE
Filing Foe Is $50.00 Meake check payabtle to
Due by May 1, 2007 Florida Department of State
9. - MG:NG MEMBERS /MANAGERS I 10. ADDIFIONS { CHANGES
TME MGR . [ Detete TMLE Ol cChange [ Asdition
NAME WITT, DENNIS NAME
STREET ADDRESS | 79 FOX VALLEY DRIVE STREET ADDFESS
CITY-ST-ZP ORANGE PARK, FL 32073 CAY-ST-2P
TIMLE O pelete TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CmY-ST- 2P
LE 3 oetete TIRE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-§1-2F ' CITY-ST- 20
TLE O veiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2P LITY-ST- 2P
e O petete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-S1-2P
TILE O Detete IME Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-2IP
W i Al
11. | hereby certify that the informgtion lied with this filing quglify for the grernptions contained in Chapter 119, Florlda Statutes. | further certity that the information
indicated on this report is trugf and acturate and that my signaiife shefl have the éme legal effect as if made under cath; that | am a managing member or manager of the
lirnited lability compa v of fru edfto ex is repbrt as required by Chapter 608, Florida Statutes.
* L
SIGNATURE: __Obaais_n/__L/itt @ Mlae_ 07 FrY-7t5-3m2
BIGNATURR AND TYPED OR PRINTED NAME OF SIGNING MEMBER, M. OR AUTHORIZED REPRESENTATWVE Do Daytime Prons #




