2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000019814 Apr 24,2006 08:00 AN
1. Entty Name
DLC CAPITAL HOLDINGS, LLC Secretary of State
Principal Place of Business ) E’i;ii-ing Address
2447 COUNTRY GOLF DRIVE 2447 COUNTRY GOLF DRIVE
e S MEERNEIMR RNt
| i

2, Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, sic. Suite, Apt. &, stc. 18t MOORE CR2E083 (10/05)

City & Stale City & Siate 4, FE! Mumber ~ [Apptiad For

v " 20-0882761 ot Apsiist
Zip Covnlry ap Courtry 5. Cettificate of Stalus Dasired ] ?i ggq L?f:ét“’“a%
5. Name and Address of Current Registered Agent 7. Name and Address of New Reygistered Agent '

Name
.

254%{?0%%%%8(3ng DRIVE Strest Address (P.O. Box Number is Not Acceptable) o -
WELLINGTON FL 33414 -

City FL l Zip Code

8. The abova named entity submiis this slatement for the purpcse of changing its registered office or registered agent, or both, in the Siafe of Florida, { am famiffar with, and accept
the obligations of registered agent.

SIGNATURE
Sgharge, typed or printed pame qf registased agent and btie it appicatie, (NOTE Regas:ered Agsnt s{gmturs re.qutrea whei £ amclaung] CATE
. FILE NOW! FEE IS $50.00 N
Maxe Check Payable to Fiorida , Department a of State
13} eByMay‘l 2008 o L
4. PAANAGING MEMBEHSHMANAGEHS 10. ADDITIONS/CHANGES )
FHt MGR 3 Celete TmE O Dlaw
NAME DE LAS CUEVAS, MARIO & NAME
STRELT ADDRESS 12447 COUNTRY GOLF DRIVE STREET ADDRESS i iﬂﬁﬁﬂﬁqﬁ1 -i?'q
CirY-ST-2P |WELLINGTON FL 33414 CirY-S7- 2P 0% /0B DR il S5 101
e 3 Delets TTEE Dohenge [T Addiie
NAME NANE
STREET ADURESS STREET ADDRESS
LTy- 51819 CiTy-S3-21P
Tl T O Dekte T [JCtange [ A5
NAME o o . N ) o
STREEY ADDRESS . C STRET ADDRESS T
GiTY-5T-IP CHTY-ST-7P
e 3 eluts § s O Charge  [TJasm
NAME NANE
STREET ADDRESS STREET ADDRESS
SITY-S1-21P - . § omvestme
e 3 Delete HILE [iChange [ ada
NAME NAME
STREET ADORESS STREET ADDRESS
BTy -ST-TP CHRY-SL-2IP
e D Delate HILE B Chang e D Al
HAME | LI
STREET ADDRESS STREET ADORESS
CiTy- 81-2fp Y -S3-10P

11, | hergby certify that the nformation sup,nlxed with this filing does nat qualify for the: exemphons contained in Section 119, Florida Statutes. | further cartify that the informalion
indwated on this report 18 true and that my signatwre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habiity company or the g mpowered (o execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: Z/ A’? / AT az:?aw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dayﬂrma Prone #

™ S ,



