2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 09, 2005 8:00 am

DOCUMENT # L04000043318
ppfrterto Secretary of State
_ _ of¢ 3¢ of¢ 2f¢

DLFMC, LLC 02-09-2005 90154 049 50.00
Pri.ncjpal Place of Business _ Mailing Address
315 N. ATLANTIC AVENUE 315 N. ATLANTIC AVENUE - - - e -
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4, FELNumber Applied For

é T2758F { Not Applicable
ap Country ap Country 5. Certlflcate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FINCKE, GERALD B

315 N. ATLANTIC AVENUE Straet Addrass (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32118

City FL Zip Code

8. The above named entity submits this statement for the 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
Signatute. typed or printed name of registered egent and titke it applcable {NQTE. Registered Agent signature reqused when renstating) DATE
9, MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME FINCKE, GERALD B NAME
STREET ADDRESS [ 315 N. ATLANTIC AVENUE STREET ADDRESS
chny-s7-21P DAYTONA BEACH FL 32118 CITY-ST-ZIP
TITLE MGRM [ Delete TITLE [J Change  [] Addition
NAME NCNEIL, GORDON H NAME
STREET ADDRESS §44 QAK MEADOW TRAIL STREET ADDRESS
CITY-ST-2IP PITTSFORD MY 14534 CITY-5T-71P
THLE -—|MGRM_. o e . O Delete THTLE [ change [ Adaition
avE ___|CHAPIN, L. WILLIAM . o LU - - - R
STREET ADDRESS (165 NEPTUNE AVENUE STREET ADDRESS )
onv-sT-IP  |ORMOND BEACH FL 32186 Qry-S1-27
TITLE MGRM ~ 7 Delete TILE [J change  [J Addition
NAME LANDSMAN, ELLIOTT NAME
SIREET ADDRESS |3 TOWNLINE CIRCLE STREET ADDRESS
CITY-ST-2IP ROCHESTER NY 14623 CITY-S1-2IP L,
Ti1eE MGRM O Detete T7LE DrChange [ Acdition
NAME DIAMOND, ISADORE NAME A
STREET ADDRESs | EMBUSSY SUITES - 661 NW 53RD ST. srveet ovess | £ B A SIY SVITES - £61 VW SIrd 1T,
CITY-51-2iP BOCA RATON FL 33487 CITY-57-2IP
TMLE 7 Delete 1ILE [ change  [J Acdition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
Clty-ST-2IP ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal eftect as if made under path; that | am a managing member or manager of the
limited liability company or the fgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / ‘ /;%L 6'm// B. Fincke =L/=./ar 286-2575077

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phione #




