2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUWMENT # Lo2000009248

1. Entity fame

DCL REAL ESTATE SERVICES, LLC

Mailing Address

2404 SANDRIDGE CiRCLE
EUSTIS FL 32726

Principal Fiace of Business

2404 SANDRIDGE CIRCLE
EUSTIS FL 32726

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. &, ele.

FILED -
Mar 02, 2006 08:00 A
Secretary of State

MR

ist MOORE CR2ZE083 (10/05}
City & State City & State 4. £E Mumber | '{@{@d Fof
NO-T APPLICABLE r Jth Appicable
Zip Couniry Zip Country - ; $5.00 adeitonal
5. Certificate of Status Desired LG/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LOBSINGER, DAVID
2404 SANDRIDGE CIRCLE
EUSTIS FL 32726

Strest Address (P.O. Box Number is iNot Acceptable)

City

FL ‘ “Zip Cotle

8. The above named antity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept

tha obligations of registered agani.

SIGNATURE - -
Signasirg. lyped of prnted name of regslesed agent and Ste il applicable. (NQTE. Feyjistered Agent signatuse required when remslatng) DATE
./ FiLE NOWH FEE IS 88000 " .
Make Check Payable to Florids Depariment of State.
g MANAGING MEMBERS/ MANAGLRS 16. - ADDITIONS/CHANGES _
TTE MGRM 3 Delete TMLE . G change [ Addition
HODBO0453131
o LOBSINGER, DAIVD o 03/14/06-80007-022 55.00
STREET ADDRESS | 2404 SANDRIDGE CIRCLE STREET ADDRESS i
omy-s1-2f  JEUSTIS FL 32728 CIFY-§7- 2P
HILE 1 Delete L T Change [ Addiie.
NAME NANE
STREET ADGRESS STREET ADDRESS
GITY-ST-2p ITY-7-2P
TILE 1 Delete TILE Joharge 3 Advrir
NAME NME
STREET ADCRESS STREFT ADDRESS
GITY-5T-TIP CITY-ST- 24P
TME 3 Delete TILE [ change  [J Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-§1-7P CITY-S1-21P
TTLE 71 Delete TME 3 Change [ Adiii:
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GiTY-§T-2P
THLE [ Delete TILE I Change 13
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S$T-21P CIY-ST-ZP

11. 1 hereby certdy thas the information subphed with Lhis filing does not quélify for the exemplions containe;d in Section 119, Florida Statutes, 1 fusther ceriify that the information
mdicated on this report is true 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
smited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. ’

Z-27- 0t J07-257-435

&GNATURE:D““ S Lok, “ge s

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale i

Daylme Phone #




