- - FILED
2005 LIMITED LIABILITY csMPANY  «  May 09, 2005 8:00 am

ANNUAL REPOR __ Secretary of State

DOCUMENT # L04000016514 04-13-2005 90211 030 ****50.00
1. Enlity Name
DC PROPERTIES OF LAKE COUNTY, LLC
Principal Place of Business Malfing Address 3
2511 GRIFFIN AVENUE 2511 GRIFAN AVENUE A S
LADY LAKE, FL 32159 LADY LAXE, FL 32159
S S (LS AR
Suite, Apl. #, etc. . Sulte, Apl. ¥, eic. 03082005  Chy-LLC CR2E0R3 (1/D3)
Clly & State City & State 4. FEI Numbar .. Applisd For
-CBYYB32 Not Appicabie
Zip Couniry Zip Country i $5.00 agdliional
8. Cartilicate ol Status Desired O Fes R
6. Name and Address of Current Registered Agent 7, Namse and Address of New Reg ad Agant
Name

COLEMAN, DAVIS W

2611 GRIFFIN AVENUE Straet Addreas {P.Q. Boaé Nurnber I8 Not Acceptable)

LADY LAKE, FL 32159

Cly . FL l Zip Coda

8. The obove named entity submils this statement lor the purpose of changing s regi d oltice or regk d agent, or botn, In the State of Florida. | am lamiliar with, and accept
tha obligations of registered agant. f} -

- o

SIGNATURE -
wl,mummdmmmmlm (NOTE: Regixtprag AQer) sioneave HOUTS when 1ebme:sing)

‘)»
Filing Foa Is $50.00 -
Due by May 1, 2005 - »-

. MANAGING MEMBERS/MANAGERS 10.

E MGRM oo O Detetn TE

AAE COLEMAN,DAVISW = 7% A

STREET ADRESS | 2511 GRIFFIN AVENUE STREET ADDRESS

GTY-§1-79 LADY LAXE, FL 32159 CiTY - SF-IP

TIE O oern TME Gichage [ Acdtion
WAME N

STREET ADORESS - ' STREET ADDRESS

CITY-ST- 0P CITY-57- P

me _ . Ooeme HnE i Cchange [ Addition
HAME NAME T

STREET ADDRESS STREET ADDRESS

Y-Sk 20 rr-s1-1p )

nne. - - O oees e - - D Change [T Aadition
RAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-51-2P CITY- ST- 2P

e ] Dette THE Ochange [ Acdition |
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . PR CITy-51-1P

e O3 peietn TME O3crangs [ Masion
STREET ADORESS | . -~ J smreen ancagss

LIY-St-np = CITY-ST- TP

11. thereby certily thet the information supplied with this fillng does not qualify for the sxermption stated In Section 119,07{3)1). Florida Statutes. | further certily that the information
Indicated on this report Is trua and accurate and that my Gignature shall have the same legal eilect as if made under cath; thel | em a managing member or manager of the
limited fiabilty company or tha receiver of tnustoe empowered to axecula this repor as requirad by Chapier 608, Fiorlda Statutes, '

SIGNATURE: XW ' ?’—g'f)/ F2-87- &40

SIGRATURE AND TYPED DR PRINTED MAME (R SIGAING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPAESENTATIVE Caytng Prong #




