“7~"2008 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

' DOCUMENT # L02000025123 Jan 29, 2008 08:00 Al
1. By Naine Secretary Of State
DCl, LLC
Frincpat Puang of Business Mailing Address
350 ROYAL PALM WAY SUITE 409 350 ROYAL PALM WAY SUITE 409
e e I‘")‘I“ IH ||H| H'H Ilm II‘“ ||w II”l Hll( I"H ”Ijl “"l m"‘ ‘H ‘ll‘

2. Piincipal Place of Busingss - Mo P.O. Box # 3. Malhng Address
Suite, Apt. # elc Suite, Api #, ete. 15t MOORE CR2E083 {10/07)
Cily & Siate City & Staie 4. FE{ Numaes Applied Fo
03-0490152 No: Anplicanic
Zin Country Zip Courary 5. Ceribcate of Stams Gesired 0 ?g;ggmj?;ditiunal
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm:

ggg%vaEEAF‘LEﬂS%AY SUITE 409 Street Address (P.O. Box Number is Not Accepiable)
PALM BEACH FL 33480

City FL Zip Code

8. The zbove named entity submils this statement for the purpose of changing its iegistered office or registerad agent, or poth. in the State of Flonda. Fam famila: with, and accept
Ihe obvigations of registered agent

SIGMNATURE
Sitpaatiad, p Gk o o it @ oh 2 i rad aysek 2 el iR gl NOTE B patorea fuparl 31T Ure 10T e &P (Gt i) LinTE
) . FILE NOW!!! FEE IS $138.75 .
-+ AftefMay 1, 2008, Fee Will Be $538.75 >,
‘Make Check Payable to‘Florida Department of Stale
q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGLES
TILE MGRM [ Delete THF Tl Change [ Anditon
HAME IGLEHART, DAVIC C NARE
STREET ADDATSS 1350 ROYAL PALM WAY SUITE 409 SIMEET ALDRESS
CITY-87- 2IP PALM BEACH FL 33480 CITY-57-ZP
g 7 Dolete TilE UanoDeEnane] O chang: [ additon
HELE : K 02A05/08-30050-026 138,75
STRFET ABDRESS STREET ALDRESS
GITY-S1-21P [H134 2P
Tt 3 Datete Wik M change 7] Adititssn
_NakL . ] B i NAME . . . ) . —_——
SIRLET ADDALSS STREET ALDRESS
Y- G171 CITY-i-24F
TiILE {1 Delese e [ chenge [ &dditon
HAME ' HAME
SIREET ADDALSS STHEET SDDFESS
viry-g1-7 CITY-35-21p
TTLE 1 Delete TTiE [ Change  {} Adaitin
1AME NAME
SIARLET ANDALSS SIKECT AUNRESS
Cily- 31,28 EIY-57-2ip
TITLE [ patete TITLF [ Change [ Additinn
NAE NAVE
STREET ADDESS STREET ALDRESS
CItY-S1-2F CITY -7~ ZiF

11. I hereby carify that the information supried witn this filing does not quatity for the exemplions contained in Section 118, Flurida Statures. | urther certify that e wiformaon
indicated on this repor: s irse and aceurats and that my signaiure shall have the saine fegal etlect as if made under vath: that + arn a managing mernber or manager of e
timited liability company or the receiver or irustee empowered 1o execite his repost as requirsd by Chapter 808, Flarida Stalutes.

SIGNATURE: o O b—  uvdc. Talehasl 1|24 b8 £08-557-5534

BIGNATURE ARDE TYPED OR PRINTED NAME OBG?GNING MANAGING MEMEER MANAGER OR AUTHORIZED REPAESENTATIVE | I'_‘,mn'

Gl Fins o7




