FILED
...2004 LIMITED LIABILITY COMPANY ~ May 03,2004 8:00 am

ANNUAL REPORT - ~ - - Secretary of State

15438
Pg?nlgm’:nENT # 1030000 04-19-2004 90026 042 ****50.00
DCC MANAGEMENT COMPANY, LLC
Principail Place of Business Maiing Address o
265 CLYDE MORRIS BLVD., SUITE 100 265 CLYDE MORRIS BLVD., SUITE 100 34005040
ORMOND BEACH, FL 32174 QORMOND BEACH, FL 32174
TR
2. Principal Plece of Busingss 3. Mailing Address . L ] ” il | 1 [l
Suite, Apt. ¥, etc. Suite, Apt. ¥, et 02042004 Chg-LLC CR2E083 {10/03)
City & State City & State 4 FE_I_Number . Applied For
Slo-/0bobbl) Not Applicable
ad Courtry Zp Counby 5. Cerlificate of Stafua Desred  [J fi%‘:g‘b“"
8. Nama and Addrass of Cusrent Ragiatarad Agent ‘ 7. Name and Address of New Registered Agent
" - ’ - Name . - - ———e
PALMETTO CHARTER SERVICES, INC.
T 150 MAGNOLIA AVENUE Street Addrass {P.0. Box Number is Not Acceptahle)
"DAYTONA BEACH FL-32114 - T e e e e B == s
City . FL I Zip Code

& The above named entity submits thiy statement for the purpase of changing its regisierad cffice or registered agent, or both, in the Stale of Fiorida. | am familier with, and accept |.
the obligations. of ragisterad agent.

SIGNATURE -
Sonalure, o o SriCa navro of rogeictd BoGN! and LK 4 apicatio. {NOITE: NMeg-aorod AQant 10/l 1ng +equr 0 whiin reangtating) DAIE
Fee Is $50.00 Mals check payebia to
bn- May 1, 2004 Florica Department of State
[y . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR ) peete me Ocrange T addition
HAME ARMOUR, WILLIAM NAME
STREET ADDRESS | 265 CLYDE MORRIS BLVD., SUITE 100 STREEY ADDRESS
ry-51-2¢ ORMOND BEACH, FL 32174 _ CiTY-S1-1P
e [ Deiste e . Cchange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
oITY-ST- 29 ory-S1-
e O Derete TRE Octange [ Addition
NAME HAME
| _STREET ADDRESS . . . ) STREET ADDRESS
cma.sr.m- — - b - m_a_m.-' * e - - . ie -— - e Tk oem - l—— e
TmE T Dejete TE Ocrenpe [ Additlon
RAME NAME
STREET ADOFESS STREET MDORESS
CITY-51-2P oY-51-2P
uIE [ Detete T3 Clclunge £ Addtion
HAME NAME
STREET KORESS STREET ADDRESS
CITY-SF-2P ary-St-2p
| mme ] Detets e [Jchange 7] Addition
NAME NAME
STREET AODFESS STREET ADDRESS
Y-S5 1P oITY-ST- 39

11, | hereby cerlily thal the i ion supplied with this liing does not quallly for the exemption stated in Section 119.07(3)(), Florida Slatutes. | further certify that the information
indicated on this repon |au and accurale and thal my signatura shall have tha sama iegal etiect as if made under oath; that | am a managing mambar ar manager of the
limited liabiity B refeiver ar trusies emp d 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / “LOZ——W g,_,_., F- /2 o P

PONATURE AND TYPED DR OR AU REPRESENTATIVE Dalo Daytmo Phone &




