2008 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT ~ Feb 14, 2008 8:00 am

ENT # L04000007352
P OSM Secretary of State
DCL LEASING, LLC 02-14-2008 90076 020 ***138.75
Principal Place of Business Mailing Address
9174 VALLEY OAK PLACE 9174 VALLEY QAK PLACE : - ——
JUPITER, FL 33478 JUPITER, FL 33478 .
A e AR EE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0717796 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired (]} Eeseggq l’;g;;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
- - T~ = - | Name ST
PILOTTE, FRANK T £5Q DAavid T | nuch’-}ND
ClO MURPHY,RElD,PlLOTTE & ORD, P.A. Street Address (P.O. Box Number is Nol Acceptable)
340 ROYAL PALM WAY STE. 100
PALM BEACH, FL 33480 Y va Hey Oak Place
City ZipCode
“Sppiter FL | “2°%4n8

/\
8. The above mamed entity submits this states r the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

“Segnature, typad of p}v(ad name of registersd agent and hﬂe |l (NOTE: Registerad Agert signatura required whan rainstating) TOATEN

the obligatvonscﬁﬂeday . )
SIGNATURE 0? / / f/Of

FILE. NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

) MANAGING MEMBERS/MANAGERS 10, - AbblﬂdNé/ChANGES

TITLE MGRM O velete TMLE O Change  [] Addition

RAME LOVELAND, DAVID J NAME

STREET ADDRESS | 9174 VALLEY OAK PLACE STREET ADDRESS

CITY-ST-2P JUPITER, FL 33478 CITY-ST-2P

TITLE MGRM 3 pelese TILE [ change [ Addition

NAME LOVELAND, CAROL T NAME

STREET ADGRESS | 9174 VALLEY OAK PLACE STREET ADDRESS

ciry.-s1-ZIp JUPITER, FL 33478 CITY-ST-2IP

TE - - 1 Detete TMLE . O Change. [ Addition

NAME ' NAME :

STREET ADDRESS STREET ADDRESS

CITY-S§-2P CITY-ST-2IP

TITLE O pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-S1-2IP

TALE [ oelete TITLE O cChange  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Dalete TITLE O change [ Addition

HAME NAME .

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing @qes niot qualify for the exemptions comained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my gature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

limited liability company or the receiver or trustee e to executs this raport as required by Chapter 808, Fiorida Statutes.

D-//08 ST\ T((exg

SIGNATU HE AND TYPED OR B E OF SIGNING MANAGING‘SIEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




