FILED
- 2008 LI NUAL REPORT Y Jan 26,2005 08:00 AM

DOCUMENT # L99000004655 Secretary of State

1. Entity Name
DLAC/AWRI, L.L.C.

Principal Place of Buginess - Niéilihg Ado’re_s_s
1819 ALBERT STREET PO BOX 330569
JARCKSONVILLE, FL 32202 "~ JACKSONVILLE, FL 32233-0569
01192005No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE PRI R
59-3591420 Not Applicable

0 $5.00 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

DALE, HOWARD L -

200 WEST FORSYTH ST DO NOT WRITE
ITE 1100

?};\JCKSONVILLE, FL 32202-4308 N ’N THIS SPACE

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

SIGNATURE

Sigrature, typed of printed name of registerad agent and tille if eppiicable. "7 7 T NOTE: Rogistered Agent signz requked when reinataling) ) © DbamE

e S 0s $ITION 33R54

A2 A0S0 -0, S, T

v MANAGING MEMBERS/MANAGERS _ e
TITLE MGR
NAME DIXON, CARLTON -

STREET ADDRESS | 2050 FORBES STREET
GITY-5Y-21P JACKSONVILLE, FL 32204

TITLE MGR

NAME JENKINS, STEVEN T

STREET ADDRESS | 251 LEVY ROAD

CITY-5T-21P ATLANTIC BEACH, FL 32233

TRHLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cry-5T-21P

TINE

NAME

STREET ADDRESS
Crry-sT-2IP

TME

NAME

STREET ADDRESS
CITy-sT-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exembtion stated in Section 119.07(3)(, Flofida Statutés. | further certify that the information
indicated on this report is trus 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
limited tiability company or the receiver or trustes empowsred to axecule this report as required by Chapter 608, Florida Statutes.

o

SIGNATURE:

SIGNATURE AND TYPED Pl

F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Fhone ¥




