FILED

Jun 04, 2008 8:00 am

2008 LIMITED LIABILITY 'CQ_MPA:NY S
ANNUAL REPORT * Secretary of State

DOCUMENT # L07000031519 05-05-2008 90028 042 ***138.75
1. Entity Name
DWDS AT LAKEWOOD RANCH, LLC
Principel Place of Business Mailing Address ' 3 0 u “ B " 6 L )
201 N. FRANKLIN STREET, SUITE 2200 201 N. FRANKLIN STREET, SWITE 2200
TAMPA, FL 33602 TAMPA, FL 33602
B T A

Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. 02292008 Chg-LLC CR2EDE3 (12/08)

City & State City & Siate 4. FE) Number Apphed For

Not Applicable
Zp Couniry e Couniry & Certilicale of Status Dasred [ 23.00 Addtional
8. Name and Address of Current Regi d Agent 7. Name and Address ot New Regi d Agent
Name

NOLAN, MICHAEL J
201 N. FRANKLIN STREET, SUITE 2200 Street Acdress (P.O. Box Number is Not Accepiatie)
TAMPA, FL 33602

Ciy FL I 2ip Cooe

8. The above named eniity submits this stalement lor the purpose of changing its regisiered olfice or registerad agent, or bosh, in the State of Fiorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE s —
SOnELE. HVDSO O DD TR Of 180 T'Hved BOYT &1 119 J 00XCAnI (NOTE: Reg ¥ie 80 ADErs 507 HJ18 180w 80 wNen Tenlanng) OAIE
FILE NOWII FEE IS 5138.75 Make check payable to
Aftar May 1,-2008 Fee !\rlll be $538.75 Floride Depariment of State
LN . 1 . .
9. } ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WTLE MGRM . E O petete nuE Ocange [ Addition
NAME NQLAN, MICHAEL J RANE
SIREETADDRESS | 201 N. FRANKLIN STREET, SUITE 2200 STREET ADDRESS
OrY-51-7P TAMPA, FL 33502 CiTY-§1-aP
TIILE O Detete nne O Crange ] Adaition
NAME NAVE
+| STREETADORESS STREET ADDRESS
- CIFY - 5T-2iP CiTY-ST1-0P
g i 1 delete TITE Clcrange [ Acdtion
NAME T RAME
SIREET ADORESS SIREE T ADDRESS
Ciry- st-2¢ Cliy-SI-pp
nme ] Detete TME . — e _ [ crange  _[J Addition
HAME NAME T D
STREET ADDRESS STREET ADDRESS
CIrY-SI- 21 CIry- 1. 2P
THLE O Delete THLE O Change 3 Addilian
HAVE KANE
STREET ADORESS STREET ADORESS
CiTy-st-2p CiTy-51. 5P
e O peret THLE Ochange [ Adgiion
NAME KAME
STREET ADDRESS SIREET ADORESS
CITY-5T-DiP Cy-S1-4°

11. | hereby certity thal the

1th this filing does ndl guality for the examptions comained in Chapiler 119, Plorida Statutes. | further certity thal the information

information suppliggy

ingicated on this rpos-s-ro BcCupil and 1hat my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
imited liatility . oy trustes empowersd 10 execute this report as required by Chapter 608, Fiorida Statutes.

Nonn €. Corer =200

QAYPED OR-ARINTED MAME OF SICHNG IAMAGING MEMDER. MANAGER. O AUTHORZED REFRESENTATIVE

SIGNATURE:
SGNATURE




