FILED
2008 LIMITED LIABILITY COMPANY - Feb 25,2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCU MENT # L07000088609 02-25-2008 90132 042 ***138.75
1. Entity Name
D.AW.G. MAN, LLC
Principal Place of Business Mailing Agdress
2005 TREE FORK LANE, SUITE 143 2005 TREE FORK LANE, SUITE 113
LONGWOOGD, FL 32750 LONGWOOD, FL 32750
TR ORI NIRRT
Suite, Apt, #, ete, Suite, Apt. &, atc, 02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number .. Applied For
p'-?_b - l&Og’? 5J Not Applicable
“e Country Zp Country 5. Certificate of Status Desired [ ?g'ggﬁ:’:;ﬁo”al
—___6._Name and Address of Current Reglstered Agent 7. Name and Add of New Regi d Agent
Name - T T — [ iy =

WEAVER, A. NICOLE ESQ
154 LAKE VILLA'S DRIVE Street Address (P.0O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

City FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed rama of regiaterad agent and tite it appkcable, (NOTE: Regisiered AQant signalure required when rinsiating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to Cl

After May 1, 2008 Fee will be $53B.75 Florida Depariment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM -~ [ oelete TITLE [ Change [ Addition
NAME GIBILISCO, MICHAEL NAME

STREET ADDRESS | 2005 TREE FORK LANE, SUITE 113 STREET ADDRESS

Cay-ST-2p LONGWOQOD, FL 32750 CITY-ST- 2P

TE Ml O Delee TMLE Dl crange [ Addition
NAME FIRILNERE i 4 ULLMILE NAME

STREET ADDRESS wgu T F:Cp)&(_.. w ‘6‘-['2‘ 13 STREET ADDRESS

CITY-ST-2IP Lo & GOE £L 2375 O CITY-ST~ 2P

TIE [ Delste TME [ Change [ Addition
NAME NAME :

STREET ADDRESS - - STREET ADDRESS o
CITY-§T-2IP 7Y -5T-2P

TIE O telete TITLE O Change £ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY -57- 2P

Tme £ oetete e O crange [ Adgition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2IP Ty 5T-2P

TITLE O oetete TIME [Jchange [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

11. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

gGNATURE:M— 4"_\ 2/21{0 8  407-282-O8Y§)

SIGNATURE AND TYPED OR PRINTED NAME OF ‘OR AUTHORIZED REPRESENTATIVE Daytima Phone &




