FILED

2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000016514 03-08-2006 90042 042 ****50,00
1. Entity Nama
DC PROPERTIES OF LAKE COUNTY, LLC
Principal Place of Business Mailing Address
2511 GRIFFIN AVENUE 2511 GRIFFIN AVENUE
LADY LAKE, FL 32159 LADY LAKE, FL 32159
e EE AN RLGATL
Suite, Apt. #, eic. Suite, Apt, #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Numbar Applied For
20-0844832 Not Applicabie
Zip - Couniry Zp Country 5. Certilicate of Status Desired O $5.00 Additional
mdh , Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Wy Name
COLEMAN, DAVIS W~ f
2511 GRIFFIN AVENUE Street Address (P.O. Box Numbaer is Not Acceptable)

LADY LAKE, FL-32159

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

. 1
SIGNATURE .

Signature, typed or printec name of registered agent and title if apphicable. {NOTE: Rogistared Agent signatura required when reingtating) DATE
“Flling 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 MGRM O Gelete TITLE [ change [ Addilion
NAME COLEMAN, DAVIS W NAME
STREET ADDRESS | 2511 GRIFFIN AVENUE STREET ADDRESS
cm-sT-ZP | LADY LAKE, FL 32159 COY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP
TIMLE O pelete TIRLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2I1P
TITLE O telete TILE O Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
ory-st-ze | : CITY-ST-2IP
mE . o . = O oesete TITLE O change T Aadition
s T (R .. o NAME
STREET ADDRESS . STREET ADDRESS
CITY-SE-2IP . CITY-57-2iP

11. I hareby certify that the information’supptied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: M% s iy Clevnn 3-3-C6 252~ 287 Y00

BIGNATURE AND TYPED OR PRINTED "HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Caylime Phore &




