FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000051561
1. Entity Name 03-24-2005 90202 040 50.00
DCI/CC, LLC
Principal Place of Business Maiting Address LUURaIUS
11290 LONGWATER CHASE 11290 LONGWATER CHASE
FT. MYERS, FL 33908 US FT. MYERS, FL 33908 LS
2 PrinCipal Place of Business 3 Mai:ing Address | “l“l‘l IH ||||I m" |I“l |I“| Ilw |I‘Il |“Il ll||| |“\l ‘“l\ |l|||‘ N \Ill
Suite, Apt. #, elc. Suite, Apt. #, elc.
uile. Apt. #, ete Hie. ApL 7. 8l 02032005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry " . $5.00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent . . . . 7. Name and Address of Naw Registered Agent
Narme
JAMES R. NICI
CiO COX & NICI Street Address (P.O. Box Number is Not Acceptable)
1185 IMMOKALEE RCAD, SUITE 110
NAPLES, FL 34110
City FL | Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered cffica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or prinied name of regisiered agent and tile il applicatie, (NOTE: Registered Agen| signature required when reinsiating) DATE
Filing Fee Is $50,00 o Make check payable to
Due by May 1, 2005 . _ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TIME MGR lete TILE [ ckange [ Addition
NAME COPHAM, CHERYL K NAME
STREET ADDRESS | 11290 LONGWATER CHASE STREET ADDRESS
CITY-ST-7IP FT. MYERS, FL 33908 CiTY-S1-27P
e O Celete TLE MOR {7 Change pddiﬁon
NAME NAME CotHam , DAavi D e
STREET ADORESS STREET ADDRESS | 1} 29> LO water Chase
ITY-5T-71P : CTY-ST-2p F+. MYexrs, FL 33708
TITLE O Delete TITLE [ change [ Addition
NAME : . NAME R T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2i1p
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-2IP CITY-§7-21
TITLE O pelete TITLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-S5-21P
TVILE O pelete TiiLE [} Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-ZIP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3){i). Plorida Statutes. | furiner certify that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Mgm\ m&w id Cobhenr , MER 5/5)2/05’
SIGNATURE AND TYPED OR PR!NTED‘!AIIE OF SIGHING MANAGING OR AUT TATIVE Cate Daytime Phone 4




