2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) * Feb 26,2007 8:00 am

DOCUMENT # L03000019814 Secretary of State

1. Entity Name 02-26-2007 90310 019 ****50.00
DLC CAPITAL HOLDINGS, LLC

R
\:*‘/
. Principal Place of Business Iailing Address
2447 COUNTRY GOLF DRIVE 2447 COUNTRY GOLF DRIVE AT 1) Fod
s S H"«I" I’ " Il “l I'” m m “M |‘ W ”I" Nm m w

2. Principal Place of Businoss - No PO Box # 3. Mamng Address

Sun QP'L b(‘ ve .
Suile. Apt. #. olc. g[_‘l’ Alé ele. ‘O 1st MOORE CR2E083 (10/08)

City & Slate & State 4, FEI Numbar Applied For
Wi Ami iFL_ 22132 20-068276 1 ehonicai

Zi Count Count i
] - 5% ,-?3 UYSQ ' 5. Certilicate of Status Desired {1 gigg];;‘g‘m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namp

DE LAS CUEVAS, LIZ

2447 COUNTRY GOLF DRIVE Street Address (P.C. Box Numbeor is Not Acceplable)

WELLINGTON FL 33414

City FL Zip Code

8. The above named entity submils this slalement for the purpase of changing its registered office or regislered agent, or both, in the Stale of Florida. | am lamiliar with, and accepl
lho obligalions of regislered agent,

SIGNATURE
Saznhature, ypea ar phted name of registersy agen ane tlic f appicatle {NOTE Begwierot Agent sgrature renured wheo reinslatngy DATE
FILE NOW!11l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
i MGR (] Detete I O change [ Addition
NARK DE LAS CUEVAS, MARIO E NAME
SIEITADDRESS | 2447 COUNTRY GOLF DRIVE SIREFT ADDRE S5
CIY - 8T-2IP WELLINGTON FL 33414 CIIY 81 2iF
L (1 petete it maﬂ a fﬂ mem EE(- [ Change ;ﬂ.Aumnnn
NAMEH NAMI
SIREET ADDRESS STRELT ADDRE 53 e-' a& L \l BS L— ‘Z
Iy -sl- 21 LY SI P j $D(
it T [ peicta B il 7“U€ \ﬁﬁ | q" \l“ {Jchange [ Addition )
HAME. : NAME
SIREET ADDRISS SIRI1 T ADDRI $S
CHY-ST- 71p Iy SI 2IP
e I pelege L O change ] Addilion
HAME NAMI
SHiEETADDRLSS SIRH | ADDRESS
ClIY-81- 21 CHY sI1 2P
e [ Delete i [J Change  [] Addition
NARE NAMS
SINIET ADDRFSS SIREI 1 ADDRESS
CIY-ST-2IP CiY $1.2IP
THieL [ oelele it [Jchange 7] Addition
HNAME NAME
SINET ADDRESS SEALFTADDR 88
CIY-SI-7Ip ¢y S1-2Ip

11. | heraby cerlily that the informalicn suppliod wilh Ihis filing does nol qualify for the exemptions conlained in Scction 119, Florida Statutes. | further certify that the information
indicated on this reporlt is rue and accural my signalure shall have the same legal ¢ffecl as il made under oath; thal | am a managing member or manager of the

limited liability company or the recei owared o exeocule this report as required by Chapler 608, Florida Stalut
SIGNATURE! J,j,;]o}

SIGNATURE M{M ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE cle Daylime Phooe ¥




