2006 LIMITED LIABILITY COMPANY

FILED
Jan 24, 2006 8:00 am

"ANNUAL REPORT (AR}
DOCUMENT # L04000043318 N

1. Entity Name

DLFMC, LLC

—

Secretary of State

01-24-2006 90064 037 ****50.00

Principal Place of Business

315 N. ATLANTIC AVENUE
DAYTONA BEACH FL 32118

Malling Address

315 N. ATLANTIC AVENUE
DAYTONA BEACH FL 32118

IR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc.

1st MOCORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
06-1727586 Mot Applicable
i Zi .
Zip Gouniry 8 Country 5. Cerlificate of Status Desired O $5.00 Additiorsal
Fee Required
6. Name antl Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

FINCKE, GERALD B

315 N. ATLANTIC AVENUE

Street Address (P.O. Box Number 1s Not Acceptabie)

DAYTONA BEACH FL 32118

¥

City Zip Code

FL

8. The above named entity sn_ii?jﬁi'is this statement for the purpose of changing its registered
the obligations of registeréd agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

Signature, typed or prnted name of regrsiened agent and title 1! applcable.

“Mike Check Pay

{NOQTE Regsierad Agent sgnature required whan rensiating)
" FILE NOW!!! FEEIS $50100 ° .,
able to Florida Départment of State.
DueByMay1,2008°

MANAGING MEMBERS / MANAGERS

9. 10. ADDITIONS / CHANGES

TITLE MGRM™ Y pelete TiTLE [ Change 3 Addition
NAME FINCKE, GERALD B NAME

STREET ADDRESS | 315 N. ATLANTIC AVENUE STREET ADDRESS

CITY-ST-2P | DAYTONA BEACHFL 32118 Ciy-s1-ap

TILE MGRM 7 pelete TITLE {Jchange [ Addition
NAME NCNEIL, GORDON H NAME

STREET ADDRESS |44 OAK MEADOW TRAIL STREET ADDRESS

CIFY-ST-7P |PITTSFORD MY 14534 CITY-ST-217 /

TIILE MGEM [ natete WHE — - R [P Thenge T adasion |
NAME HAPIN, L. WILLIAM NAME

STREET AUDRESS ?65 NEPTUNE AVENUE STREETADORESS | / 43 A/ fe AV(J’J"E’

GiY-ST-2P | ORMOND BEACH FL 32196 CITY-5T-2P 77 %464 L BRI7E

THLE MGRM O Detete TfE 4 [J Change  [J Addilion
NAME LANDSMAN, ELLIOTT NAME

STREET ADDRESS |3 TOWNLINE CIRCLE STREET ADDRESS

CTY-ST-21P ROCHESTER NY 14823 CITY-81-21P »

TITLE MGRM [ pelete TINE [E’Change [ Addition
NAME DIAMOND, ISADORE NAME .

STREET ADDAESS |EMBASSY SUITES- 661 NORTHWEST 53RD STREET sweetaookess | /e HeMlelf, 4% Oafk Headow’ Toal/

cry-st-2p - |BOCA RATON FL 33487 CITY-5T-21P FPrifs Fo,,j) /,//V (¥53¥

THILE [ Delete 1me [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- 81-20P

11. | hereby cerity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited fiability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Slalutes.

SIGNATURE: M/f //ﬁ_%-, Eevald B Fnolke

I, /7 208 IS 2575077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhme Phone #




