2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

T Apr 18,2007 08:00 AM
D gmcu“;jm':nENT #L03000029671 pgecr’etary of State
DCGM, L.L.C.
Principal Place of Businass Mailing Address
o, i
NS A
04152007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE e Aopled For
02-0704779 Not Applicable
5. Certificate of Status Desired ()] gi'ggqmm“’*

8. Nams and Address of Current Registered Agent

7411 EDGEWATER DRIVE, SUITE 100 DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiersd agent and tits it apphkcabie (NOTE: Repistered Agent signatuca requirsd when reinstaing) DATE

Fllln% Feo Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS |
TMLE MGR X
NAME NICHOLAS, DIDIER N PRES

STREET ADDRESS | 110 BEAUFORT DRIVE
CITy-§1-21P LONGWOQOD, FL 32779

Tk MGR

NAME NICHOLAS, CARINA S VP
STREET ADDRESS | 110 BEAUFORT DRIVE
CITY-St-21P LONGWOCOCD, FL 32779

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS I
CIyv-51-21P

THLE
NAME
STREET ADDRESS

CITY-S§1-2P 0000712933

Ny 04/27 207 ~30006-004 5000
NAME 3 v ' .

STHEET ADDRESS
ciTy-51-20 .

11. i hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall hava the same Jagal sffact as it made under cath; that | am a managing member or manager of the
limited liability compay receiver or trustee ed to execute this report as required by Chapter 608, Florida Statutes.

DL 1ficlot_ torese-erp

ING MEMBER, OR AUTHORIZED REPREBENTATIVE Daytina Phone #

SIGNATUR

BIGNATUR TYPED OR PRINTED NAME OF SIGNING




