| FILED
. 2047 LIMITED LIABILITY SOMPANY Jan 18, 2007 8:00 am

DOCUMENT # LOB000108760 Secretary of State
1. Entity Name 01-18-2007 90015 050 ****50.00
D&W CABIN FEVER LLC
Principal Place of Business Mailing Address
950 ELWOOD AVENUE 950 ELWOOD AVENUE
ENGLEWOOD, FL 34223 S ENGLEWOOD, FL 34223 US
R LTI
Suite, Apt. #, etc. Suite, Apt. #, eic. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & Statg 4. FEI Number Applied For
1/ Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ gg-gg“ﬁg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
KIEHL, DANIEL S

950 ELWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223

City FL | Zip Code

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

SIGNATURE __

Signaturs, yoed o printed name of tegstered agent and titl f apolicable. (NOTE: Regwtarad Agent signature redurred when renstatng) DATE
" Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
wWE - | MGR. 4 O Delete TMLE [ Change [ Addition
nE .. | KIEHL, DANIELS ;} NAME
STREET ADDRESS | B50 ELWOOD AVENUE STREET ADDRESS
onv-st-2P | ENGLEWOOD, FL 34223 oiTy-§T-2p
ME MGRM : [ Delete TILE [Jchange  [J Addition
NAME KIEHL, WENDY B NAME
STREET ADDRESS | 950 ELWOOD AVENUE STREET ADORESS
GITY- §T-2P ENGLEWOOQD, FL 34223 CITY-ST- 2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 219
TITLE [ Delete TITLE [J Change  [J Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY- ST- 2P
TImE [} Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TITLE O Delete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITy-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity tha! the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or jrustee empowered 1o execule this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: j%// bﬁma S, iz lf/iﬂ/&’? \/‘M[Q;/F- 4213

SHSHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE ime Phone #




