Certified Mail — Return Receipt Requested — 7005-2 FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000013046 04-28-2006 90010 003 ****50.00
1. Entity Name
DLC, LLC
Principal Place of Business Mailing Address TWVMEWV IV
C/0 1390 BRICKELL AVE, STE 200 C/0 1390 BRICKELL AVE, STE 200
MIAML, FL 33131 MIAMI, FL 33131
al //ﬂﬁﬁm s
Suite, Apt. #, etc. Suite, Apl. #, etc.
p uite. Ap 03312006  Chg-LLC CR2E083 (11/05)
Z-re/
City & State City & State 4. FEI Number Applied For
7Y, 14-1903170 Nol Applicabls
Zi Counti Zi Count iti
s untry lez / '3 / })jn'ryjl A . 5. Cerilficate of Status Desired O ?ese'ggqaf’:‘;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg 1 Agent
Name
ALVARQ CASTILLO B, P.A.
1390 BRICKELL AVE, STE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 LISANS
.,
City FL ‘ 2ip Code
8. The above named entity submits this statement for lh'a purpose of changing its registered 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 prinled name of regisiered _ngenl and tille if applicable. {NQTE: Registered Agent signalura required when reinstating) 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
e MGR [ Delete TITLE O Change ] Addition
NAME ALBARRAN, ARIANA NAME
STREET ADDRESS | C/O 1390 BRICKELL AVE, STE 200 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-21P
THLE MGR 0O oelete TITLE [ Change [ Adailion
NAME DE LA VEGA, EDUARDO NAME
STREET ADDRESS | C/Q 1380 BRICKELL AVE, STE 200 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CTY-5T-7IP
TIRLE O pelete TITLE [ Change [ Addilion
NAME BAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [J change (] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§1-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CIvY-51-2Ip CITY-ST-2IP
TME O Detere TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
11. | hereby certify that the informatior supplied with this filing does net qualify for the exemptions contained in Chapter 119.}Florida Statutes. | further certify that the information
indicated on this report is true and,gccurate and that my signature shall have the same legal effect as if made under oattg that | am anaging member or manager of the
lirmited liability company or tha ver or trusige empowered to execute this report as required by Chapter 608, Florida Btatutes.
SIGNATURE: % JHdidd P05 - H0D - /02
SIGNATUI ED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Cate ’#'/341/0‘ Dayume Phone # J

Z=



