- 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) —  Feb 02,2007 8:00 am

DOCUMENT # L06000040472
1 bty Ko Secretary of State
DEW CONSULTANTS, L.L.C. 02-02-2007 90037 006 ****50.00
Principal Placo of Businoss Malling Addross
14456 RIVER ROAD 14456 RIVER ROAD
e e H"“IV |H ||“| I““ IIN ||m ||m IHH MH ||H\ I’l“ llm “IIII ”Hll‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apt. 4. clc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FEI Number Applied For
2 (o (-/75 // 3 5-' Not Applicable
Zp Country Zip Countiy 5. Cerlilicate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WATT, STUART G

14456 RIVER ROAD Slroel Address (P.O. Box Numbar is Not Acceplable)

PENSACOLA FL 32507

N ‘ Cily FL |ZipCodo

8. The above named entity submils this statement lor the purpose of changing ils regislored olfico or registered agent, or bolh, in the Slale of Florida. | am lamiliar with, and accepl
lha obligalions of registered agenl.

SIGNATURE _
oy Sumarare, typed of printed name of registened Aot and el apploatls (NOTE Reggpsars] Agunt signanire ieied swign remnstatng) GATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGR O Delete i MoeR W change 1 Addition
A WATT, STUART G HAM S*uav"l' & . Watt
SIMECTADDRISS | 14456 RIVER ROAD s s | JelH S EIVEY' ﬁmc{
Gy st A | PENSACOLA FL 32507 CHY 81 /P Fcn :‘q cola., Fo. 3 2507
n [ Delere n 7 change Rddition
HAMI NAMI 5 UGV" f 4 %—
SIOEE T AL SS : SinAnss | 4 '-/4{6 ver Ca
v st A Gy s FPenvace i }t(_ 325067
Tt L petete it ! [ Change (] Addition
NAME NARME
SIREE | ADDRI 55 SINEETADDI SS
[Mia I HG ulir 51 4
m [ pelete it O change [ Addilion
NAME NAMI
SIBHTADORESS STRITADDET 5%
Y sl Gly s1 AP
it ] Dalete i [ Change [ Aduilion
NAMI HAMI
SIRTLTADDI S5 ST TADDRE SS
CIY $1 2P Y S ap
il 1 Delele I [ Change [ Addition
RAML NAM
SIRELT ADDRESS SIRIE] ADORESS
CIY-S1- AP ciyY-SI-7p

11, | heroby cerlily that the informatign supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further certify thal the infarmation
indicaled on this report is true #fjd accurate and that my signature shall have the same legal effect as if made under oalh that ! am a managing member or manager ol the
limited tiahility company or th coivar or ruslee empowered Lo execule his regorl as reguired by Chaptor 808, Florida Slalutos

SIGNATURE: L M/ﬁ 25 dan o‘/" (B%) 492 -4 &0 o

SIGNATUH(AND TYPED OR PHINTEDAAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dayime Phone &




