| FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M98000000181 Ny 95;2: 026 o35 00

1. Entity Name
DEWAR GENERAL, L.L..C.

Principal Place of Business Mailing Address
2409 BEMISS ROAD ' 2409 BEMISS ROAD 2 0 0 1 3 9 7 5

N

02272006 No Chg-LLC CR2E083 (11/05)
4. FE) Number Applied For
58-2237438 Not Applicable

§. Certificate of Status Dasired l]/ $5.00 Additional

I RRE U

Fee Required

6. Name and Address of Current Registored Agont

C T CORP@RATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

=

8. The above namad entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in tha State ol Flarida. | am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE

Signature, lypag of prnied neme of regisierna agant and tile il appScable. [NOTE: Ragzstered Agent signature required when reinstating) DATE

Flling Fee Is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME DEWAR, JAMES L JR.
STREET ADDRESS | 2409 BEMISS ROAD
City-S3-21P VALDOSTA, GA 31604

TLE

NAME

STREET ADDRESS
CITY-SI-2P

DO NOT WRITE

IN. THIS:-SPACE:

THLE

RAME

STREET ADDRESS
CTv-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P ¢ l
THLE

NAME
STREET ADDRESS 8
CITY-ST-7P

THLE
NAME | ¢
STREET ADDRESS
CITY-§T-2P

11. | heraby certify that the informatian suppliec with this filing does not quality for the axernptions contained in Chapter 118, Florida Statutes. 1 further cartify that the information
indicated on this repori4 mand accucata and ihat my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability compa eceivar of trustes empowered to execute this report as required by Chapter 608, Florida Statsies.

# IL Dewnr, Ir 2ogfee 229242 779

INTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Daytrme Fhora #

SIGNATURE: __X
SIGNATURE ,.E .




