2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 17,2004 8:00 am

1. Entity Name 3
DCM, LLC 02-17-2004 90192 003 ****50.00
Principal Place of Business Mailing Address
276 VAN HOOK RD, 276 VAN HOOK RD.
DELAND, FL 32724 S DELAND, FL 32724  US 24011489
{ i
2. Principal Place of Business 3. Mailing Address | l
500 Lalle Gr‘anJ{‘ Eric /)’leugtrj
Suite, Apt. ¥, etc. Suite, Apt. ¥, efc,
01182004 Chg-LLC CR2E083 (10/03)
500 Calle Grande
City & State ) City & State 4, FEéNumber Applied For
rmond Beach, FL Ormond Beach, FL F —)»5/”'?6/ Nat Applicable
Country, Zip . CO“""Y - coa $5.00 adattiona
Jg? | 7 q_ 1/0 (U~-S o 32074 Vcl {U\S [ a 5. Certificate of Status Deswed [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrezs of New Reglstered Agent
Name
MEYERS;ERIC . o - L S -
500 CALLE GRANDE AVE. Street Adcress (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or boih, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnanse. fyped o prmed name of regestercd agedt and ttie d Epphcanie. (MNOTE: Reguternd AQent signature reqeaied when enstang) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 0. ADDITIONS fCHANGES
TITLE MGRM O vefete TME [ crange ] Adaition
NAVE DUPUIS, GARY MEMBER NAME
STREET ADDRESS | 276 VAN HOOK RD. STREET ADORESS
Ciry-st-2p DELAND, FL 32724 CITY-ST- 3P
TTLE MGRM [ Defete TRE lcChange  [J Addition
NAME MEYERS, ERIC MEMBER NAME
STREET ADDRESS | 500 CALLE GRANDE AVE. . STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CrTY-57-2P
TLE MGRM [ petete * TE [ crange [ Aagnion
RAME CHAMBERLAIN, NORM MEMBER NAME
STREET ADDAESS | S00 CALLE GRANDE AVE. STREET ADDRESS
- Cmy-st-ap - [-ORMOND BEACH, FL 32174 - - -~-— - CTY-ST-2P ~ f » e = Y e e e - - -~ -
ML [ petete TILE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-S1-2P
TTILE O petete TME CJChange  [] Aduition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
TILE [ petete TLE [ Change  [] Addition
NAME NAME
-« STREEY ADORESS . STREET ADORESS
* GITY-5T-2P ’ CY-§T-7P
11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07{3)i). Florida Statutes. | fusthér centify that the information
indicated on this report is rue and accusale and that my signature shall have Ihe same legal effect as if mace under oath: that | am a managing member or manager of the
lirsiled liability company or the receiver or trustee empowered o execute this report as required by Chapiler 608, Florida Slatutes.
SIGNATURE: 5}&& 7)7@44/:/.2/ A-17-04 386627~ 24 Y
SIGNATURE AND TYFED OR PRINTED HAME OF WMENMBER, , OR AUTHORIZED REPRESENTATIVE Date Caytyme Phone #




