Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &8
ANNUAL REPORT

1999

, 25y
FILING FEE | Annual Report $100.00 + $88,75 Corporation Supplemental Fee |

FLORIDA DEPARTMENT OF STATE
Katherine Harrls - .
Secretary of State FiL =D

DIVISION OF CORPORATIONS
93FEB22 PM 2: 19

$ 188.75_ | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEURLEART GE bl

e v oy DOCUMENT & B2800T0TUUUe TALLARASSEE, FLORIDA
DCS GROUP, L.C. 1a. Principal Place of Business Address
7619 HATTERAS DRIVE 7619 HATTERAS DRIVE
HUDSON FL 34667 HUDSON FL 34667

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formaton

01/06/1998 J FL
Suite, Apt_ #, elc. | suite. Apt &, 016 bl .. ,
4. FE1 Number

- VV“’D .;Appiied For'
n - b e T T T T H 3 N '_—“—_‘l
City 8 State City & State 59 - 3 %’é oos E] Not Applicable

o —_— ——r——— o e ]
- — o e—. -] 5. Dale of Lasl Repon X i i
7 oty [?p Comrve [ a ep 6. Cedilicale of Siatus Desired
N/ 75wt o s |
7. Name and Address of Current Registered Agent 8. Name and Addréss of New Registered Agenl/Office
Name
AMERILAWYER,
343 ALMERTIA AVENUE oo AT TR G Bk Nawiber s et Acsantabler — — — ————1
CORAL GABLES FIL 32134 treat ress (P.O. Box Number is Not Acceptable)
[ "Suite, Apl ¥ eic T T T T T T T
oy T T 7"*"(2-;7:0&? T

9. Pursuant 10 the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statemen far the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vete of a majority of the members. | hereby acceptihe appointment
as registered agent, and accept the obligations

SIGNATURE _ ___ . . . _ T T eI . DATE
Er gt re A g nt ACcepdog B pbreende IR Flospmtercdl Sopnb e oo e o sl ata e o ey

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| MCNEES, RANDY R 7619 HATTERAS DRIVE HUDSON FL

MGRM DAVIS, DAVID R 7619 HATTERAS DRIVE HUDSON FL

11 |dohereby cenlity thatthe inlormation supplied with this fling does not qualily for the exemiption stated in Sectan 119 07{3) (1), Florida Statutes | further certity that the information
indicaied on this annual report is true and accurate and that my signature shall have the same legal effect as il made under oath, that } am a managing member or manager af the
limited habilily company or the receiver of trustee empowered to execute this repart as required by Chapter 608, Florida Statutes, and thatl my name appears in Block 10, oronan
attachment with an address

SIGNATURE:%U;//ZBAM‘ Dnvid €. Dpols 2/08/99 __ 227-89 9040

ST L AME EYRE TR DI FRar T v AR O SR P RIS R R B G AL e [N Do e

INHSEIO R (12-98)



