S FILED
2007 L AL B Y COMPANY Mar 06, 2007 8:00 am

r
DOCUMENT # L03000003668 Zn |, oSecretary of State
1. Entity Name £ \irme ! 03-06-2007 90078 036 ****50.00
DCM., LLC

Principal Place of Business Mailing Address R

500 CALLE GRANDE ERIC MEYERS vvveatly

ORMOND BEACH, FL 32174 1S 500 CALLE GRANDE

CRMOND BEACH, FL 32174 US

ite, . &, . ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 01042007 Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FEI Number Applled For
56-2312961 Not Applicable
Zip Country Zip Country ) ) $5.00 Additional
8. Coertificate of Status Desired a Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Adtdress of New Registered Agent
Name
MEYERS, ERIC
500 CALLE GRANDE AVE. Street Address (P.Q. Box Nurnber is Not Acceptable)
ORMOND BEACH, FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIANATURE:
',-j_ Signalura, typed or prinlad nama of registasad agant and titie if apphicabia. {NOTE: Regusiared Agent signalure raqured when renstaning) DATE
#:  Fillng Fee is $50.00 Make check payable to
'y Due by May 1, 2007 Florida Department of Stats
9. (t . MANAGING MEMBERS/MANAGERS - 10. ADDITIONS /CHANGES
e < I MGRM ; ¥ Detete TLE [ change [ Addition
NAMB . - DUPUIS, GARY MEMBER NAME
STREET ADDRESS | 276 VAN HOOK RD, STREET ADDRESS
CITY-ST-2W0 DELAND, FL 32724 oy ST-2P .
THLE MGRM O Dalste TITLE - [ CGhange [ Additian
NAME MEYERS, ERIC MEMBER HAME
STREET ADDFESS | 500 CALLE GRANDE AVE. STREET ADDRESS N
Ciry-sT-2e ORMOND BEACH, FLL 32174 CITY-ST-2IP —
TImE MGRM 7 Delete TITLE ' [Jchange  [J Addition
NAME CHAMBERLAIN, NORM MEMBER NAME
STREET ADDRESS | 500 CALLE GRANDE AVE, STREEF ADDRESS ~
CITY-ST-7IP ORMOND BEACH, FL 32174 CITY-SF-7IP
TITLE 73 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-5T-2P !
TALE 1 detete THLE [JChangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS s
CITY-ST-2P CITY-ST-21P
TME 3 petete TME O change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport 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
limited liability company or the receiver or tiustee empowered to execute this report as required by Chapter 808, Florida Statutes.
/7 . r ;C. }77 £f1 ers
SIGNATURE: rre. Alesgina’ F-1-07  386-677-244Y
SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING MBIM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phona #




