2005 LIMITED LIABILITY COMPANY FILED
L5 ., ANNUAL REPORT

DOCUMENT # L0O0000005903 Jan 11, 2005 08:00 AM
1. Entity Namo Secretary of State
DCB GABLES, L.C.
Princtpal Place of Business ' Mailing .;éc;rcss i
110 NORTHWEST 2MND AVENUE 710 NORTHWEST 2ND AVENUE
GANESVILLE, FL 32601 GAINESVILLE, FL 32601
01032005N0 Chg-LLG CRZE0B3 (10/03)
DO NOT WRITE IN THIS SPACE PaTo— Aopied For
59-3649368 Nat Applicable
5. Certificate of Status Desired Im} $5.00 addttional

Fee Required

6. Name and Address of Current Registered Agent

EMERSON, WILLIAM J - i DO ;IOT WRITE

110 NORTHWEST 2ND AVENUE

GAINESVILLE, FL 32601 IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing its reglstered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the obligattons of registered agent,

SIGNATURE

Signature, typed or prinicd namo of regstered sgent and title 4 applcable. {NOTE, Registored Agere Sinature required when remsiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBEHQYMANAGERS
TILE MGRM
NAME EMERSON, DON M JR

STRECTADDRESS | 110 NORTHWEST 2ND AVENUE
CITY-57-21P GAINESVILLE, FL, 32601

TRE MGRM

NAVE EMERSON, CHARLES P O00GE] 774

STRELT ADDRESS | 110 NORTHWEST 2ND AVENUE 0 1}1?9;[}%%553%%«19 50.00
OTY-§1-ZF | GAINESVILLE, FL. 32601 HRT L TS DU,
e MGRM -

HAME EMERSON, WILLIAM J

110 NORTHWEST 2ND AVENU
vz | GANESVIAE,FL 32601 DO NOT WRITE

e | - IN THIS SPACE

NAME
STRITT ADDRESS
CITY-87-21F

TMLE

NAVE

STRELT ADDRESS
CmY-g1-2p

1L

NAME

STRLET ADDRESS
CTY-S1-7P

11. | horaby cortify that the Information supplied With this fiﬁng_ﬁbe_sgo?qualﬁy_for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cettify that the information
indicated on this report is rue 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 Jiability company or the receiver or powered to execute this report as required by Chapter 808, Flotida Stalules.

SIGNATURE: Cn‘//ﬂm Emtiser/ NS 352305615

Dayurne Phone #




