FILED
2006 LIMITED LIABILITY COMPANY Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000018056 : 02-08-2006 90088 042 ***158.75

1. Entity Name

DCS-1 GROUP, LLC

Principal Place of Business Mailing Address 2 0 0 0 Gﬂ 5 6

701 BRICKELL AVE 707 BRICKELL AVE

STE 850 STE 850
MIAMI, FL 33131 MIAMI, FL 33131
s e AR
Suite. Apt. #, elc. Suite, Apt. #. elc. 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Number Applied For
65-1151587 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad xN ?i'ggqlﬁ?:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEQFFREY M. WAYNE, P.A. U L\-OR ' Cﬂﬂws E’ ’
1201 BRICKELL AVE. Sllreet Address (P.O. Box Number is Not Acceptable)
SUITE 200

MIAMI, FL 33131 /} 101 DAUGREW AYenuvE SWHTE S0
/) S A FL | %% 3313

8. The above named entpty{sf.;)i\ils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acceplt

the obligations of registgrecfagent.
y 0 210610

SIGNATURE )( f

Signature_ type’d r printed name of registerad agent and title it apolicable. (NOTE" Regisiered Ageni signature requiced when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE DPS O pelete TILE [ Change 7] Addilion
NAME CASAS, RAFAEL NAME
SIREET ADDRESS | 701 BRICKELL AVE # 850 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-$1-ZIP
TILE D [ Detete TINLE [J Change 1 Adgilien
NAME ULLOA, CARLOS NAME
STREET ADDRESS | 701 BRICKELL AVE # 850 STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33131 CiTY-ST-2IP
e 3 etere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
NILE [ pelete TITLE {J Change  {] Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-20P \ CITY-ST-2IP

11. | hereby certify that the infofmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is trde and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or tRe recgiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: CAZWDS £.0U0R  02lgelow (305)37121%

SIGNATURE AND TfFEJ R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phane #

\



