.~ 2005 LIMITED LIABILITY COMPANY FILED

"ANNUAL REPORT - -~ 3 :
D&C, LLC
Principal Place of Business " Maiing Address
R IS
REI RN AV AR
01042005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE pyreayey. AppiRa o
655-1089206 Not Applicable
5. Certificate of Status Desired [ g'ggqgg’;“m

8. Name lné‘Addre:l_s-g:fCurrent Rogistercd Aggnt - — o ___

T S W, T1TH STREET DO NOT WRITE
BOCA RATON, FL. 33486 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or tegistered agent, of both, i the Stale of Florida, | am famillar witn, and accept
the obligations of registered agent.

SIGNATURE o
Signature, ped or pinted name of registared agant a7 tt'e | appiicable. ({NOTE. Regisiared Agont sigratura required when roinstaling) DATE

Filing Fee is $50,00
Due May 1, 2005

9. MANAGING MEMBERS/MANAGERS 1.

e MGRM

NAME POLLEY, ALAN J

STREETADDRESS | 1101 S.W. 19TH STREET

wrv-sP | BOCARATOM,FL 33486 Y _ HEIIORA L 74490

me MGRM BLA1G/0S-E0013-005 56,00

NAME POLLEY, CAROLYNM
STREETADDRESS | 1101 S.W. 11TH STREET
CTY-5T-2P BOCA RATON, FL 33486

TITLE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-27

TInE

HAME

STREET ADDRESS
oIy -5T-2P

TRLE

NAME

STREET ADDRESS
CITY-8T- 2P

11. 1 hereby cem{g that the informatian supplied with tis filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cartify that the information
indicatad on this report Is trus and accurale and that my signafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company of the receliver or trustee empowered to execute this report as required by Chapter 608, Floridla Statutas.

SIGNATURE: A, Vi - Prande Uk 959 Y v

AIGNATURE AND TYPED OR PAINTED NAME OF BIGNING MANAGING IIEIIB!’H, ORIED A SENTATIVE [ Dak Daytme Prone #
g R he Gl

s
v




