2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT e Feb 28, 2007 08:00 A

DOCUMENT # M0O1000000979

o B o Secretary of State

DA WOQDCREST LLC

Principal Place of Business Mailing Address

1600 ST. GEORGES AVE. 1600 ST. GEORGES AVE.

P.0. BOX 1234 P.0. BOX 1234

- . ATV TR
01052007 No Chg-LLC CR2E083 (11/05)

Do NOT WRlTE I N THIS S PACE 4. FE| Number Applied For
' ' ~ 22-3799293 Not Appicable

8. Cerfificate of Status Desired [ ?BSS gg‘ lﬁi‘ﬂ"""a'

8. Name and Addrasa of Current Registared Agent

S0 PARKAVE, DO NOT WRITE
TALLAHASSEE, FL 32301 _ IN THIS SPACE

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

SIGNATURE

Signaturs, typad or printed nama ol régisterad agent and e f applicante, {NOTE: Repsterad Agenl signature requirad when reinsiaing) DATE

Filing Fee s $50.00
Due hy May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME DENHOLTZ, STEVEN J

STREETADDRESS | 1600 ST GEORGES AVE
CITY-$1-2IF RAHWAY, NJ 07065

TITLE MGR
NavE SEEWALD, ANDREW UO0O0nES 1357
il |
STREET ADDRESS | 46 BAYARD STREET o 0E3ASL07 -5 ﬂ]jﬂii—r- 70,00
onv-s1-zp | NEW BRUNSWICK, NJ 08901 ‘ I )
TME
HAME

e s " DO NOT WRITE

e : IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st-2ip

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repant 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

limited ligbilty company or the receiver gitrustes er%ﬁno/execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / J [elon

SKANATURE ANI;TTPED OR PRINTED NAME OF ,SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayhma Phone #




