FILED

. - 2005 LIMITED LIABILITY COMPANY n Apr 28,2005 8:00 am

ANNUAL REPORY . ... ecretary of State

DOCUMENT # L04000031092 04-11-2005 90048 017 ****50.00
1. Enlity Name
DCB, LLC
Principal Place of Business Mailing Address TR TR STRT Y
3605 SPARROVI HAWK TRIAL 3605 SPARROW HAWK TRIAL
MiMS, FL 32754 MIMS, FL 32754 i} _
N
2, Principal Place of Business ; 3. Mailing Address ‘ ! .
Sutte, Ap!. #, mz. Suite, ADL F, etc. 01192005 Chg-LLC CROEDE3 (10/03)
City & Siater City & Stete 4. FE| Nurmber Applied For
ol Applicable
Zip Country Zip Couniry $5.00 Additional
5 Conificate of Status Dasled {1 2o Roqured
8. Name anct Address of Curmont Reglatered Agen 7. Neme and Addrass of New Registersd Agent
—————————— . - e — - ——— - ..-.N'na-—- P - - - - - - -
SHUMAN, MARK D [
1800 WEST HIBISCUS BOULEVARD STE. 138 Sueet Address (P.0. Box Number is Not Accaptable)
MELBOURNE, FL 32501 T
City ] FL [ Zip Code
8. Tho above named entity submits tis statement for the puipoce of changing its registered office o ragistered agent, ar boin, In the Stata of Fiorida. | am famlliar with, and accept
ma obiigations of registerad agent.
SIGNATURE
Spraurs, yped o prnaed neme of ageni and iDa 4 (NOTE: Fgpaiured Agint MONEATS QUi whbh inOeg) . | DATE e
. - . Miing Fae is $580,00 : ] _ B _ | ___° Meoknchockpaysbinto
* ' Due'by May 1, 2008 B e I Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
me V. Pres 3 Delere AME Clthange ) Addition
A I)o..n 14 P 7‘J ’{c' N
STREET ADDRESS — STHEEY ADORESS
- e, L.
ofv-ST-27 J‘{’},f ,J, ‘_\I H’[ /g-“ 7. B8 J"JF f. 327 f0 |ovsm
e T e Sy 13 Deize Tme Oltrerge [ AXitn
KAME ch/!-c.--v."fi-c/ﬁ [ - NAME . '
smenvaonss | | 355 Shaon o STREET ADDRESS
a2 | Tiiugonle S =20 9t afr-st-29
fne ~ O tviere TILE [ Changs [ Axdition
NAME RAME
STREETADORESS|— = " - T~~~ =~~~ R STREET ADDRESS' -
ony-st-2¢ oy-S1-29
nE. — O Deetn s O Cangs [ Addtion
o NAME . -
STRECT ADDRESS STREET ADDRESS
CIFY-5T-2¢ oY -ST- 1P
WMLE 3 Detets TE CCrange ] Addrion
RAME NAME
STREET ADORESS STHELY ADDRESS
ary-§1-p CITY-S1-2F
mE 1 Detetn e OCange  [JAddtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oTY-51-29
11, | hareby certily thal tha information suppllad with Ihis filing does not qualify for the exemplion statad in Saction 119.07(3)1), Fiorida Stetutes. | futther cartify that the informetion
indicatd on this repon I8 rua and eccurate and that my signatire shall have the same tegal effect as If made under cath; that | am a managing membe! o maneger of the
limited Bability company of wiver of ULKtae eMpowaiad (0 exacuts this report as required by Chapter 608, Florida Statutes.
/ ’
SIGNATURE: S JL37L5)
SITHATURE RAME OF LIANME MANAGING MEWSER MAMAQER, O AUTHOMZED REFRESINTATIVE / n.-./ Daytme Prors 8




