FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000053926 03-06-2006 90202 004 ****50.00
1. Entity Name ’
D.C. HARRIS, LLC
Principal Place of Business Mailing Addrass
4224 CENTRAL SARASOTA PKWY 4224 CENTRAL SARASOTA PKWY
#1123 #1123
SARASOTA, FL 34238 SARASOTA, FL 34238 |
2. Princlpal Placa of Businass 3. Malling Address ‘ ’"“[” |” "‘“ m” "m ““I “m “m IH" ”I‘l m’l WI ml’ m ‘m
Suila, Apt. #, etc. ite, Apl. #, etc.
e At #, eic Suite, Apt. #, et 01202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
56-2423489 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied  []  $9-00 Addiional
Fee Required
6. Name and Addregs of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama *
HARRIS, DAVID C AD a . /—-fﬁme (s
5643 ASHTON LAKE DRIVE Sjreet Addrass (P.O. Box Number is Not Acceptab) #
L H;é Ti F %}w
SARASOTA, FL 34231 A ¢ B enTRALSARASETH y #1143
Cit _— 2
Y SACASCTH FL | “¥#5= 9
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or priried name of registered agent and tile if apchcable. {NOTE: Registered Agent Signaturs requited whan rensialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TITLE MGRP 1 oelets TITLE [Ochange [ Addition
NAME HARRIS, DAVID C NAME
STREET ADDRESS | 4224 CENTRAL SARASOTA PKWY #1123 STREET ADDRESS
CiTy-ST1-2IP SARASOTA, FL 34238 CITY-5T-2IP
HME O vetete TmE [ change 7 Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IP
TLE O petele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
THLE [ Detete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-217
TITLE 7 Delate TMLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-57-2IP
THLE O petere TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST- 217
11. | heraby cextify that the informalion supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havs the sama legal effect as if made under oath; that | am a managing member or manager of the
Emited liabikity company or the receiver or trustee empowered ta exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: g =7 Fra
SIGNATURE @ MIMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dele Daytime Phons #




=
290l

g/hae Aoar
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