' . FILED
2008 LIMITED LIABILITY COMPANY Feb 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO0000007404 R 02-22-2008 90039 032 ***138.75

1. Entity Name
DNC HOLDING GROUP, LLC

- = ==

Principal Place of Business Mailing Adgress
5201 BLUE LAGOON OR., STE 560 5201 BLUE LAGOON DR., STE 560 T ehe T
MIAME, FL 33126 MIAMI, FL 33126 ’ R

o || IIAARA A

777 BRICKEW pvE .

Suite, Apt. #, etc. Suite, Apt. #, etc. , __ .
SMI TE ?00 SLr7 5 ?ﬂﬂ 02122008 Chg-LLC CR2E083 (12/06)
City & State . City & State B 4. FE| Number Applied For
M. P MiAr s, FL 65-1020020 Niok Poplicabis
" [4 - I "
a 323 [ C°”"”§p AA)E &P 32/2/ C°”"”"W F | 5 Cenificate of Status Desied [ ?iggq Addtional
- L
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARSON, DENNIS

BLACKROCK RETAIL PROPERTY ADVISORS, LLC. Streelfidciags (.G, Bax Number Is Nat Acceptable :
5201 BLUE LAGOON DRIVE, SUITE 560 '\f? T REIERECAVE Se/'TE 700

MIAMI FLORIDA, FL 33126

City /7;.}”,- FL | Zip COde33,3/

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

SIGNATURE
Signature, yped or printed name of reglislerec agent and itk i applicable (NOTE: Regisiered Agent signalure required when reinstating) CATE
" D R
FILE NOWIlIl FEE IS $138.75 - Make check payabie to i
After May 1, 2008 Fae will be $538.75 .. Florida Department of State
9. e . MANAGING MEMBERS / MANAGERS 10. ADDITJONS,‘CHANGES
TITLE -| MGR O Delete TRLE /‘{ R . . A Change [ Aadition
NaWE . - | CARSON, DENNIS NAME CARSON 1 DENNIS
STREET ADRESS'| 5201 BLUE LAGOON DR., #560 smestaovness | 277 BRleell AVE Su/TE 900
CTY-ST-ZP - MIAMI, FL 33126 ov-siae | MIAAMS , £ B33
TITLE MGR O Delete TILE M . : Change [ Addition
HAME ROSEN, CASEY Y psen, CASEY
STREET ADDRESS | 5201 BLUE LAGOON OR., #560 smeraooress | 9777 ARick el AVE SuiTE G00
ome-sT-2P | MIAMI FL 33126 CY-51-7P MipamM/s L 3B 3 -
TINE O Delete TILE i [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIMY-ST-ZIP CITY-5T-ZIP
e O et TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-29 CITY-S5T-ZIP
Tme O Detete TMLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ir CITY-ST-2IP
THILE : 3 Delete TITLE [J Charge [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Pran’ - CITY-ST-2IP

11. | hereby certify that the information supgfied with/this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is tru accfirate angf'that my signature shail have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or thee recéjver or trusie empowered to execute this report as required by Chapter 608, Florida Statutes.

. mareny} —
SIGNATURE: Oewws ARSg~N  Aemba 9//‘3/03? 308 - Q€ 430

RE AND fvps(on }‘muhqms OF SIGNING MANAGING :E:gen. MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytima Phone #




