2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 05, 2007 8:00 am

DOCUMENT #100000014436

ecretary of State

1. Entity Name
DC HOSPITALITY LLC 04-05-2007 90025 016 ****55.00
Principal Place of Business Mailing Acdiess
121071 CHALLENGER PKWY. 7 COVE VIEW CT. DUYIL RO
ORLANDO, FL 32825 COCOA BEACH, F1. 32931
PR TR Ve 0G0 A E A
CovE ViEWw CT.
Suile, Apt. #, etc. Suite, Apt. # efc. 03262007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FE| Number Applied For
cocoA TleacH ‘ Fi 59.3687627 Not Applicable
25 247 } C'OBU;;:V_E Vv, M‘D ap Country S. Certificate of Status Desired ?ese.ggq;:?:i’lional
6. Name apd Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . Name
JOHN GAL :
7 COVE VIEW CT. Steet Address [P.O. Box Number is Not Acceptable)

COCOA BEAGH, FL 32931

City

FL I Zip Code

8. The above named enlity SIHE stalermnent for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida. | am [amiliar with, ang accept

the obliga%d gepy.
: A, SN [
SIGNATURE ; m AGEﬂ_ JOHAJ

S GAL

"/.,’m/ o7

s#nﬁs.wpadcr proved neme of tecpstered agent end 1tk | applcapie.

{NOTE: Regrsiered AQert BRIINe BOUIBEH whon rensteng)

Lvy

Filing Fee is $50.00 Make check payable to.
Due May 1, 2007 Florida Department of State
9. MANAG ING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGR . O Detete THE ] Change ] Addition
NAME GAL, JOHN NAME
STREET ADDRESS | 7 COVE VIEW CT. STREET ADORESS
CyY-S7-aP COCOA BEACH, FL 32931 GiTY-ST-2P
THLE [ oelete TnE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TIE O velete TIME [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CY-S1-ZP
TME O pelere TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CITY-ST-ZP
TRE {7 vetete fTLE [T change [T Aduitien
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -ST-ZiP CITY-§1-2P
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S5 IP CITY-ST-2P

11. | hereby cedtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il made under oalh; thal | am a managing member or manager of the

limitea liability company or the receiver or trustee em,

ered 10 execute this report as reguired by Chapter 808, Farida Statutes.

ToHAN S AL

lifor

221-753-Y3¢ 7

SIGNATURE.: /
SGNATURE m@&: or NAME OF

OR AU ) REPRESENTATIVE Date Daytme Fhone #




