2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) °

FILED

DOCUMENT # L01000002494

1. Enlity Namc

DNC PLANT COMPANY, LLC

Frincipal Place of Busingss

9806 CHRIS CRAFT COURT
TAMPA FL 33607

Wailing Addross

9906 CHRIS CRAFT COURT

TAMPA FL 33615

Apr 05,2007 08:00 Al
Secretary of State

T

2. Principai Placo ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite. Apl. #, alc. 15t MOORE CR2E083 {10/06)
City & Stale Cily & State 4, FEI Number Applicd For
59-3705957 Naol Applicable
Zip Couniry zp Country 5. Conlilicate of Stalus Desirod O $5.00 Additional
Fee Required
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama

HENDEE, BRETT ESQ.

1700 SOUTH MACDILL AVENUE
SUITE 200

TAMPA FL 33629- 5218

Strect Address (P.O Box Number s Not Accoplable)

“City

- ’ FL ‘ Zip Codo

8. The above namod onlity submits this slalement for the purpose of changing its rogistored cffice or rogisiered agent, cr boih, in the State of Florida. | am familiar with, and accopi

the obligations of registered agent.

SIGNATURE
Skgnalure. lyped o prnted nomne of rogsstered agent and nle 1 apphcatla. (NOTE: Hogsicrard Agent signature roaured when remsaing) RATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1 MGR [ Delete e O change (] Adaition
RAME DNC FACTORING, LLC HAME " B -
SINEIADORLSS | 9906 CHAIS CRAFT CT STHELTADD 55 4 J'lihiiq%g”bgggg -.DI 15000
o1 | TAMPA FL 33615 CITY-S1- P T A =
. 71 pelere THE ] change ™ Addilon
NAMI NAME
SIRFET ADDRESS SIRETT ADDRESS
ClY-81-2I9 CITY-81- 2IP
it O pelele ME [ Change  [T] Aadition
NAMI NAME
SIRELT ACDRISS SIRIETADDRISS
Cif - 57 TiF T e : S covesoeT T T e e
i 3 pelete I8 T change [T Aadition
NAMI. NAMI
STHHEY ADDRESS SIREETADDRLSS
ciY-s1-2p CIY-$1-2IP
i [ Deleta nnr O change 7 Addulien
NANME NAML
SIRCETANDRESS SIHREET ADDRE 5%
CITY-$1-Z1P GlIY-81-7IP
T [ Delele e {Jchange  [] Addilien
NAMI NAME
SIRED ADDRTSS SINLETADDRLSS
CIY-$1- 4P CITY-57-2IP

. | hareby certily that the informalion supplied with this fiting doos not qualify for the exemptions conlained in Section 119, Florida Slatules. I further cerlify thal the informalion
indicated on Ihis reporl is truc and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiae empoworad 1o axecule this roport as required by Chapler 608, Florida Stalulos

SIGNATURE:

EIGNATURE

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




