FILED

2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000026083 G 04-10-2008 90125 028 ***138.75
1. Entity Name
DPW CAPITAL ADVISORS, LLC
Principal Place of Business Mailing Address . U u y
695 CENTRAL AVE 695 CENTRAL AVE ) ‘1 4 2 3
SUITE 150-N SUITE 150-N
ST PETERSBURG, FL 33701 US ST PETERSBURG, FL 33701 US
R TP T DG RO TR O

Suite, Apt. #, etc. Suite, Apt. . etc. 03292008  Chg-LLC CR2E083 (12/06)

City & State Ciy & Siate % FENumber Appliod For

S-2045549 Not Applicable
p Country Ze Country 5. Ceriificate of Status Desired [} ,§e5a ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registored Agent -
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

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

SIGNATURE .
Signatura. typed or printed neme o registered agent and tiile if epplicable. (NOTE: Registerad Agem signatune required whan reinstatingy OATE
FILE NOWH! FEE IS $138.75 ' Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

NAME . ;WRIGHT DAVID NAME

STREET ADORESS 695,_CENTRAL AVE STREET ADDRESS

CY-sy-zp ST PETERSBURG, FL 33701 CIvY-51- TP

TITLE . O betete TIME [ Change [ Addition

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIRLE O3 Dekete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-S7-2P

TME O Detee TALE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CAY-ST-2IP CITY-ST-2P

TIM.E 3 Dekete TITLE Ocrenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-28 CITY-ST-21P

TME 7 Delete TE T R O Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2P . .

11. | hereby cam that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119; Flonda Statutps { further certify that the information
indicated IS report is true and accurate and thal my signature shall have the samae legal effect as if made under oath; that 1 am 2 managing member or manager of the
limited Ilabllrty company @recewer or tr empowered to execute this repon as required by Chapter 608, Florida Statutes. - o

DAYID o wRlaHT™ 3129]0g (@20119-155

SIGNATURE:

SIGNATURE AND mmmm!mlaﬂnm%ﬂm)tmsn. m&mmmmAme Crytirng Phone §

e



