2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT ﬁ LOCO00002461 Jan 31, 2005 08:00 AM
1. Entity Nama Secretary of State
SAMMONS DNBC, L.L.C.
Principal Place of Business Mailing Address )
50 TWELVE QAKS ROAD 50 TWELVE QAKS ROAD
SEABOOK SC 29540 SEABCOK SC 28340
Suite, Apt #, etc, Suite, Apt. ¥, ot (st MOORE CR2E083 {10/04)
City & State Chy&sae ) a, FEINumber | {Applied For
) 65-1033153 [ |Net Applicat!
Ze Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- Fee Hequired
6. Name and Address of Current Heglstered Agent ] 7. Name and Address of New Registered Agent

Name

E{EEE’ CG}']?SSC.‘;CD)RBT\;JOE\]SAQ& COHEN. LLP | Street Address P O, Box Nurmber is Not Accepiable)
7000 W PALMETTO PARK RD #400 T R —
BOCA RATON FL 33433

City FL Zip Code

8. The above named entily submits this statement for the purposs of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accer.
the obligations of registared agent.

SIGNATURE

Signatura, lyped or printad nams ot registered agenr and tle ¢+ applcetbla {NOTE Ragrslared Azant signature required whar: reanstabing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

8. MANAGING MEMBERS/MANAGERS N K . T ADDITIONS/CHANGES
lLE MGR - O etete” ikt FNONRITETE
NAME SAMMONS, WILLIAM C NAKE e #l[_ﬂ ,ﬁg %BEEQ&
STREET ADDRESS | 50 TWELVE OAKS ROAD [ st acomess '
¢lr sT.72P  |SEABROCK SC 28940 OFY-51- 2P
i [T Delete I S OIohange [ Addite
NAME ’ NAME
CTREET ADDRESS SIBEFT ADORESS
LTy -51- 2P Wl 5T 7P
TiILE 1 pelets Rl ] change [ Adeisn
NAMF AAME
STREL | ADDRESS . - SIner AUDHESS
CIly-SI- 2P CITY-51-2IP
TITLE [T Detete TIHtE {J Change  [] Adiitic
NAME HAME
STREET ADDRESS STREF § ANDRESS
oY SI 7P Criv-ST- 2P
HILE ] Delete TINLE [JcChange [ Addits
NAME HAME
SIRFFT ADORFSS SHREET ADDRESS
CiY.51-2P Cy-s1ie
LU [ Delate g [ Change [ Adkdita
KARE NAME
SIREFT ARNRFSS SIREED ADDRESS
Cily . §1-2P oy -§F R

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119. 07(310 Fbrlda Statutes ! further ce:tlfy that the information
indicated on this reportis ttue 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 liability company Orlh?we oI Justee e o to execute this report as regulred by Chapter 608, Florida Statutes.

SIGNATURE: PLETL N LC st vk (245 oS-l -orsT

SIGNATURE AND TYPED OR PRINTED NAMé OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dag Dayume Priore #




