FILED

Aug 03, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

08-03-2007 90031 023 ****50.00

DOCUMENT # L06000097435
1. Entity Name
DGW APPRAISING, LLC
Principal Place of Business Mailing Addrass
32853 STATE ROAD 44 32853 STATE ROAD 44 23
DELAND, FL 32720 DELAND, FL 32720 60054 1 )
R S [ R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 07102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar - Appliad For
1 O “‘5@ E(FJ / 7 Not Applicable
7p " Country 7ip Gountry 5. Certificate of Status Desired O ?i'ggqli?;;“o"a]
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Nama . _ .
SPIEGEL & UTRERA, P.A Doacd G . ticcaams
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOCR
MIAM!, FL. 33145 32853 s Aoas Yy
Ci Zip Cod
Y D FL | %355%.,

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

the obligations of regigtered agent.
SIGNATUR /Q“‘V!fét :/(é L

Signatyra, yped or printed name of segisiered Bgen: and tlle o apphcatle (NOTE Registe-ed Agert signature réquired when reinsialing} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Fiorida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O alete TITLE [ Change  [C] Addition
NAME WILLIAMS, DONALD G NAME
STREET ADDRESS | 32B53 STATE ROAD 44 STAEET ADDRESS
Liry-57-2iP DELAND, FL 32720 CITY-SI-2IP
TITLE ST O pelgte TILE [ Change ] Addition
HAME WILLIAMS, DONALD G NAME
STREET ADDAESS | 32B53 STATE ROAD 44 STREET AGDRESS
CITY-§T-2IP DELAND, FL 32720 CITY-S1-21P
me ] Delete TILE O thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2ip CITY-SI-2IP
TITLE T Delete Mt [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-21P CITY-S1-2IP
TITLE ) Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-s1-2IP CITY-S1-21P
TITLE 1 Delete 1ITLE [J Changzs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP LUy -ST-0P

11, | hereby certily that the information supglied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: X M /ﬁg‘ Glte ol

SIGNATISE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prane




