FILED
2006 LIMITED LIABILITY COMPANY May 02,2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #'1L.03000040486
. Entity Name 05-02-2006 90027 038 ****50.00
DC PROPERTIES, LLC
Principal Place of Business Mailing Address
2210 COPORATE SQ. BLYD, 2210 COPORATE SQ. BLVD.
JACKSONVILLE, FL 32216 US IACKSONVILLE, FL 32216  US
e v DGR O WREAR R
Sulte, Apt. #, stc. Suite, Apt. #, etc. 04242006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
20-0343922 Not Applicable
Zi Country Zip Country " $5.00 additional
5, Caertificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistersd Agent
R _ Name Lo -
ELLIS, DIANE M
2210-4 CORPORATE SQUARE BLVD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL Zip Code
8. The above named entity submits tr;i‘s_fsta:emant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.,
SIGNATURE
e, ypad o prried nama of regEtared agen BN LIS 4 EORECEDSS. [NOTE: Regrelered Agent sigrature requined when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES /
T MGR . O oetete THLE G~ ) M charge [ Addition
NAME ELLIS, DIANEM - %, NAME £ihis Rirne M. < fvd
STREET ADDRESS | 2231 CORPORATE-SQUARE BOULEVARD SUITE#S smeeTanoness | 4 2340 - A (oRPORATE DO Blv.
CITY-§1-2P JACKSONVILLE, FL 32216 CIrY-SI-2ZP IeY 3ip 3 a3l 6: P
MLE MGR [ pelete TILE MER — A Ciarge  [] AddRion
NAE ELLIS, JOHN W JR. NAME Silis . Sohrw W. IR
STREET ADDRESS | 2231 CORPORAATE SQUARE BOULEVARD SUITE #5 STREEF ADDRESS Q.AIO - 4 ao RP)QQ'TE_ 3a 6(\/4
an-st-2p | JACKSONVILLE, FL 32216 ovsiz | TFaeKsanvi e FHe B3
TE [ Detete e ' CJChange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TY-5T-2P
TME O Delete THE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S7-aP
THLE O pelets TME Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiFY-ST-2P
e [ pelete ™E [3 Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A I Cliy-st-2p
11. | hereby certify that the informatipnisupplied with this fillng does not quality for the exemptions contalneg in Chapter 119, Florida Statutes, 1 further centify that the information
indicated on this report 18 true efid fccurate and that my signature shajhave thé)same legal effect as If made under cath; that | am & managing mamber o: manager of the
limited liability company or the ver or‘{rustee empowargd to execyys this t e:s required by Chapter 608, Florida Statutes. .
MR 25 08 G j;w 1022
SIGNATURE: . -
. SIGNATURE AND TYFED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phane #




