FILED
2008 LIMITED LIABILITY COMPANY Jul 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000091330 Secretary of State
1. Enlity Name 06-23-2008 90155 002 ***138.75
DWS INVESTMENTS, LLC
Principal Place of Business Mailing Address
5223 SIESTA COVE DRIVE 5223 SIESTA COVE DRIVE -\
SARASOTA, FL 34242 US SARASOTA, FL 34242 US 30010280
TS oS R TG
Suite, Apt. #, etc. Suite, Apt. #, efc. 06032008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number P . Applied For
2[) 1 2 éZ \ QZ Not Applicable
Ze Country Zp Country 5. Certificate of Slatus Desired [ ggggqmm‘
6. Name and Address of Curmant Rogistered Agent 7. Name and Address of New Reglstared Agent
Name
SMITH, DAVID W - o ——
5223 SIESTA COVE DRIVE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34242
City ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signazure, typed or printed name of registered agent and itle if apphcatbs, (NOTE: Registerec Agent signature requirec whan reinsiating) DATE

FILE NOW!II! FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 pekete TITLE O Change  [] Addition
NAME SMITH, DAVID W NAME
STREET ADIRESS | 5223 SIESTA COVE DRIVE STREET ADDRESS
CITy-SI1-7IP SARASOTA, FL 34242 CITY-ST-2P
TITLE 3 Delete TITLE O Change [ Aadition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZP
TITLE 1 oelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P QITY-§T-2P
TILE [ pelete TALE (O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7P CITY-ST-ZIP
TME O Delete e [dchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP N . CITY-ST-ZIP

11. Fheraby certify that t
indicated on this repo
limited liability company

information sypplied with this filing does

true and agcurate and that j

the receier or tust
1

t hughify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Figrida Statutes.

7-4 08 __94-349-3982

Duytime Phone #

(

ARITTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER WERAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: .




ATTACHE#ENT@

F=L02000F 25

! My ded Jor /58,2‘/,
Was S@HYJ'W'/%( cas
g C=26-08, y/

- cod s
ﬁf% 7 ‘
i



