2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 30,2008 08:00 AM

DOCUMENT # L07000032845 - Secretal‘y of State
1. Entity Name
D & W WIRELINE, LLC
Principal Place of Businass Maifing Aadrass
16471 BLATT BLVD. 16471 BLATT BLVD.
SUITE 202 SUITE 202
WESTON, FL 33326 US WESTON, FL 33326 S
T S T U RN AR
Suite, Apt. #, etc. Suite, Api. 4, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Numbar Applied For
Not Applicabla
Zp Country Zip Country 5. Ceriificate of Staus Desiad [ $9-00 Additianal
Fae Required.
6. Name and Addross of Current Registerad Agent 7. Name and Addrass of New Rogisterad Agent

LUCERO RAMOS, NOE
16471 BLATT BLVD.
SUITE #202

WESTON, FL 33328

Name

Straet Addrass {P O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing 11s registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed ar prnjed name of registersd agenl

ang bl il appucanie.

(NOTE. Registerad Agent signaiura required when reinslang)

FILE NOWII! FEE IS $138.75

After May 1, 2008 Foe will be $538.75

Wod 5 Make ehi (6 to. .
.+ Florida Department of State * .

DATE

= - e O T
Fal e s
Wy
5w

TR
car e o, bt
G BT U e ety o)

by

eck payable to. ",

'zi'-;;;;si;t"‘:"_‘)
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O patete TILE [l Change  [J Addition
NAME LUCERO RAMOS, NOE NAME
STREET ADORESS | 16471 BLATT BLVD., #202 STREET ADDRESS
ar-st-zp | WESTON, FL 33326 CIIY-51-2P a5
TITLE O oelete TILE [T Changd ™[] ‘Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-5T-7IP
TIME O delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Detele TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-S1-2IP
TITLE ] Delgte TITLE O Change [ Avdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P
TIE CJ Delete TiHE [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-s1-2ip

11. | harey certily that the information supplied with this fing doas net qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
sampowerad to exaecuia this report as required by Chapter 608, Florida Statutes.
\

A

lirmitad liahility company ar the recaiver or lrusta

o

OH-26- 200K

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING

Date

Daytims Prone i

&HAKQNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
=1



