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g -, Mar 30,2007 8:00 am
2007 LMTER ALY COMPANY > ecretary of State

DOCUMENT # L06000058102 (03-08-2007 90190 022 ****50 00

1. Enlity Name

DWDS SOUTH TAMPA, LLC

Principal Placs of Business Mailing Adcrass ) 3 0 “u 3 B B “

201 M. FRANKLIN STREET, SUITE 2200 207 N. FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602 TAMPA, FL 33602 B
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Suua L #, eu: Suite, Apt. 4, atc
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5 30 o) W] «S’q' = 3690'"7 usg 8. Certficate ol Status Dasirad ] geﬂ Requimdﬂm
8. Name and Address of Current Registered Agunt 7. Nama and Address of New Repgistered Agent
Nafne
NOLAN, MICHAEL J . Mndd;? NC Cmat &@m )‘
201 N. FRANKLIN STREET, SUITE 2200 'i“f& ress (F.0. pox ris table d
S0
City {
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the obligations of regsste agent.
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Flli Fee :/é.oo : Make chack payable 1o
y May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
me MGRM W nctere me n’\a o) ém Jsi Ol crange [ Kadcition
NanE NOLAN, MICHAEL J NAE ,f% ‘55 g«s—hm LL(S' PRAEY
STREET ACDRESS | 201 N. FRANKLIN STREET, SUITE 2200 STREET ADDRESS | \ N .
ory-sr-7¢ | TAMPA, FL 33802 CTY-51-29 ArOG = 33‘& oM
me [ ekt e i - . a OCmge  [Yasiton
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STREET ADGRESS STREET ADDRESS | o te-
cry-5T-ar Cie-$1-2¢ —
e T Deletn E L U wiame [ Addition
STREET AODRESS STREET ADDRESS
CTY-51-1P C{FY-ST-2P
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HAME NAME
SIREEF ADDRESS STREET ADDRESS
CImy-5T-218 CIFY-ST-21P
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STREEF ADDRESS STREET ADDRESS
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