2005 LIMITED LIABILITY COMPANY

-t ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000025123 Jan 27, 2005 08:00 AM
1. Entiy Name Secretary of State
DCL LLC
Principal Place of Business Mailing Address
350 ROYAL PALM WAY SUITE 409 350 ROYAL PALM WAY SUITE 409
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address B T “l' I mmﬂ m |Im mﬂ Il I] [”m!ﬁm{’ ! E‘"I mmm‘
Suite, Apt. #, efe, Suite, ApL #, alc. " st MOCRE CR2E083 (10/04)
Ciry & sate City & State 4. FEI Number | |Applied For
03-0490152 § }Nm Apptcat
Zp Country e Country 5. Cerlificate of Status Desjed ~ [J  $9-00 Additional
Fee_ Bequir_ec!
6. Name and Address of Current Registered Agent 7. MName and Address of Maw Registered Agent
Name

ggg gb\{(‘lif? E E}_Eqs% AY SUITE 409 Street Address {P.C. Bax Number 'fs_chAcceQZable] .
PALM BEACH FL 33480 . o T

City N F_L_ z ﬁp Coée

8. The above named entity submits this slalement for the purpesé ofrciw;a.ngmg |:s registered oifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . .

SIGNATURE —— .
Sugnature, lyped o ponted name of ‘a?mffed sgant and twio § appleable (NOTE Raprslersd Agen sionatute requirad when lerstaling) DAIL N _
Make Check Payable to Florida Department of State 01/28
e By Moy 2000 *® | 01/28/05-80015-015 50.00
) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
13 MGRM 3 pefele Nt [ ¢hange [ Addition
HAMF iGLEHART, DAVID C [T
IR TADDRESS 1350 ROYAL PALM WAY SUITE 409 STRFET ADDRESS
ST BP PALM BEACH FL 33480 CHY S AF .
HIE [ pelete Iie Cienange 7 addition
NAKIE HAME
SIMEES ABORESS i STRETT ADPAFSS
INASEN RV CHTY. ST 7P
THLE 1 Detese HiE T3 change 3 Addilion
HAME HAMIE
slets b ADDRESS SIREET ADDRESS
cAvY- Si- B CTY-31- 29
g [ Deiete i [] Change  [J] Additian
Nl HAME
SIBEET ADEIRESS SIRFE[ADORESS
oiif 3. Be COTY-ST. 7P
niE 1 pelets Tt [ Change T3 Addition
HAME HAME
C{REET ADDRESS STRFET AGDRISS
GiEE-51-AF NI
it T pelete HHF Tlchange [T Addition
HAME NALKE
SIREL) ADDHLSS _ i SIRTT ADDRESS
RSN . . Cify -5 2

11, | hereby certify that the information supplied with this filing does not guafify for the exempiion stated in Section 119.07(3){), Florida Statuies. | further certify that the information
indicated on this reportis e and ascurate and that my signature shall have the same legal effect as if made under aalty; that | am 2 managing mamber or managar of the
fimited Hability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o L é — 11/23/05’ Hib-3,3-3578

SIGNATURLT AM £S OR PAINTED NAME OF SIDHTNG MAMAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Data Laxyame Frone ¥




