2008 LIMITED LIABILITY CO"ANY
ANNUAL REPORT

FILED
s Jun 23,2008 8:00 am
Secretary of State

DOCUMENT # L07000062695

1. Entity Name
DWD, LLC

05-19-2008 90186 018 ***138.75

Principal Pace of Business

7820 5. HOLIDAY DRIVE, SUITE 320
SARASOTA, FL 34231

Mailing Address

7820 5. HOLIDAY DRIVE, SUTTE 320
SARASOTA, FL 34231

30009810

2. Principel Place of Busineas - No P.O. Box #

3. Maling Acdrass

O G

Syite, AplL #, otc. e, Apt. #, 8lc.
" 032682008 Chg-LLC CR2E083 (1206
e L1 L QIO hg 12/06)
City & State City & Slate &, FE1 Nymbaer Applied For
jé“0q5/7{7 Not Appiicable
Zip Country Zip Country y N ss_ou Addnional
5. Certiicais of Status Desired ~ [J 2 Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglatered Agent
Nama

NOHREN, ALYSSA M ESQ.
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

Sureet Aacress (P.O. Box Numbes is Not Acceptable)

Gty

FL | 20 Cee

8. The ehove named sntity submits thi Lamesn for the purpose of changng its registated office of reg
tha obligations of registored a

d agen, or both, in the State of Rorida. | am familiar with, and accept

SIGNATURE e f/(/ﬁ

Sgranre, typed or prrked name of regisiened Agunt 4/ bk I OORC MM (NOTE; Rpgiasersd AQent Sigheise HIGUESD whitn reinsuing] DATE

FILE.NOWI' FEE IS $138.75 Make check payable to

After May\], 2008 Foe will bo $530.75 Florids Department of State

L
9. T @ MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGRM O Dot T p{cw 0 Adgition
MAME », [ LEFEVRE, THOMAS NAME
STAGET ADORESS | 7820 S. HOLIDAY DRIVE. SUITE 320 A smestovess Suide a0
unv-S1-2r | SARASOTA, FL 34234 -5
tine ) Deets ne O Crangs (T Aodition
g ) WAME
STREED ADORESS STREET ADDRESS
Cimy-ST-2P ciry-st-ap
e 3 Cerets mE Ocrange [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CrY-51-09 Cily-ST-20
RLE ] Deee me O crange ] Axdislon
HAME NAME
STREET ADDRESS STREES ADORESS
Giy-ST-hpr GTy-51.09
TIRLE O oeles T3 Ocrnge (O Addilion
MAME NAME
SIHEES ADDRESS STRCET ADDFESS
anv-si-z Qy-s1-ap
me G petes LT O ctange [ Aadition
MAME NAME . -
STREET ADDRESS STREET ADDRESS
CIrY-51-o¢ TY-51-2P

14. | harby certily that the information supplied with this Rling does not quality lor the axemptlions contained in Chapter 119, Forioa Statutes. | turther cortily that the intormation
indicated on this repoit is true and accurate and that my Signature shall have the same legal eflect a3 il made under oath; that | am a managing member or manager of the
limitag Eability company or the receiver of lrusiee empowesed (o exscie this report as required by tutes.

Chaptar 608, Florida Sta

SIGNATU‘E‘EW:'!

AND TYPED OR PRINTED NAME OF EXANG

YfoHos (ove) 921 3607

Dwytora Pone 5




