B A
-

s . FILED
2004 LIMITED LIABILITY COMPANY Jan 23, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000002495 01-23-2004 95?2]2 038 ***%55 00

1. Entity Name
DC PROPERTY MANAGEMENT, LLC

Principal Place of Business Mailing Address Z q U U d D b Z

4809 ROSSELLE STREET 4809 ROSSELLE STREET
JACKSONVILLE, AL 32205 IACKSONVILLE, FL 32205
#4913 Kewle. St :
Suite, Apt. #, etc. Suite, Apt. &, etc.
P! P 01162004 Chg-LLC CR2E083 (10/03)
City & State %y_& State 4. FEI Number Applied For
ALK Somyille J.FL Ha-6631935" Nol Appicable
Zip Country Zip Country i ; $5.00 aaditional
————— o ——— —— - P 3 aa;oF. U — - — . -]z _5" C?rtAlflc_a:e of Siatl',ls Desired C,]_ Fee Flequired-‘_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMANELLO, DUANE C
1919-8 BLANDING BLVD. Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32210
City " FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. W s
SIGNATURE ' ' — |
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to ¢3¢ |
Due by May 1, 2004 ‘ Florida Department of State *~-- -~
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM LI Delete TITLE Mo gm @frange [ Addition
NAME WHITTIER, CARY D NAME Whittler, Cany D )
STREET ADDRESS | 4809 ROSSELLE STREET STREET ADDRESS | i 4 3 Kewile . 3\1" Reet”
CTY-ST-7P | JACKSONVILLE, FL 32205 Y-SR | fACksomuite.  FL. 39905
TmE MGRM . O Delete TITLE A ' [lefiange [ Addition
A WHITTIER, DEBBIE NvE Vs e | vebblfe
STREET ADDRESS | 4809 ROSSELLE STREET STREET ADDRESS | 1y 21 3 f<:z~l € JT’JLﬁ"’t"" —
omy-sT-zP | JACKSONVILLE, FL 32205 cm-S1-2iP FACK Sonsu/ e 4 o G - -
- TITE- —f—_ — e em o e oot ~— cf ME - o ) e el o B - =[] Change . __[_] Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 belete ILE [ cChange [ Addition
HAME ) i NAME
STREET ADDRESS STREEY ADTRESS
CITY-5T-ZIP : Gy -ST- 2P
TME O Delete TI7LE [ Change [ Addition
NAME NAME e el
§THEE[ ADDRESS . STREET ADDRESS R
CITY-$T-21F CITy-ST-ZIP :
TITLE . [ Deteie TME D Change [ Addition
CNAME e ittt e b e i aae o NAME C e —r e -
STREET ADDRESS STREET ADDRESS T T A
CITY-ST-2IP ) CITY-ST-ZIP ‘ o i
11. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the .
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. .
e bbie b."'i"‘l-f«e,/z_‘
SIGNATURE: ’ (fo1forf Goy-59/-3¥3a
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE £ pae * Dayime Phone #




