2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # L07000008151 ecretary of State
1. Enity Name 04-28-2008 90051 024 ***138.75
DAW LANDCO, LLC
Principal Place of Business Mailing Address
2000 EXECUTIVE ROAD P.0.BOX 7784 oUUIYY /¢
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33883
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”lml“ I“ Il‘ﬂ |||“ |l|[| ||“| II][I lIIlI Illll 1l||‘ “ll\ Iul‘ ““II m ||Il
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242008 Chg-LLC CRZED83 (12/06)
City & State City & State 4. FE! Number Applied For
20-327 45/ Not Applicable
Zip Country Zip Country " . $5.00 aaditonal
5. Certificate of Stalus Desired O Foo Required
6. Name and Add of Current Reglistered Agent 7. Name and Address of New Registerod Agent
Name
HART, RUSSELL C
2000 EXECUTIVE ROAD Street Address (P.O. Box Nurmber is Not Acceptable)
WINTER HAVEN, FL 33884
City FL I 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 obligations of registered agent.
| SIGNATURE
i Signature, typed or primiad neme of regrstensd agent and Lt il Lookcate. {NOTE: Registersd Agent signatms neguired wher reinstating) DATE
FILE NOWI! FEE IS $138.75 Make check payabls to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ pelete Nne [JChange [ Addilion
NAME HART, RUSSELL C NAME
STREET ADDRESS | 2000 EXECUTIVE ROAD STREFT ADDRESS
CrIY-S5T1-2P WINTER HAVEN, FL 33884 CITY-51-2P
TITLE O oetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cy-ST-2P
TITLE O petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P
TALE [ Detete TIME O change [ Actfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete me [J ctange (] Addition
NAME NAME
STREET ADORESS STAEET ADORESS
ciy-S1-2p CrY-§3-2P
TITLE 3 Detete TME [JChange  [] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2P
11. | hereby certily that the inforp@jon supplied with this fling does not quality for the exemptions contained in Chapier 113, Forida Statutes. | further certify that the information
indicated on this report is trde ahd accurate and that my signatura shail have the same legal effect as if made under gath, that | am a managing member or manager of the
limited fiability company eivar or trustea empowered to execute this report as required by Chapter 608, Florida, Statutes.
oo O bt MEE Y2y, 4329/-6953
SIGNATURE: _/ >4 . , M. 24/08 863 17/ ¢
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daie Dayrime Phone #




