FILED
Feb 28, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
: ANNUAL REPORT 02-28-2005 90046 014 ****50.00
DOCUMENT # L04000045459
1. Entity Nama
DCF FLORIDA L, L.L.C.
Principal Place of Business Maifing Address 2 0 0 1 6 2 87
407 CITY LINE AVENUE, SUITE 710 401 CITY UINE AVENUE, SUITE 710
BALA CYNWYD, PA 19004 BALA CYNWYD, PA 15004
; |

TS LS LD RN RO

Suita, Ag%. 4, eic. Suite, Apt. 9, etc. 02172005  Chg-LLC CR2E083 (10/03)

Chty & State City & State 4. FEI Number Applled Fer

- BO - ‘ aLDl.DLI SLD Not Applicable
Zip Country ‘ Zp Country B. Cerlificate of Statys Desired [ ?3 %Qﬁw
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Rogiatered Agent
Nerne
MATTHEWS, DANA C ESQ.
MATTHEWS & HAWKINS, P.A. Street Address (P.O. Box Number is Not Acceptable)
4475 LEGENDARY DRIVE
DESTIN, FL 32541
City FL l Zip Code

. [ 8 The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
SIgRatre. typed Of CANM G OF FAGISTSrad AJENt B 108 ¥ apoiicadie. NOTE: Regrciared ADSN CONatt NCuined when reinstatng)

Flling Fee Is $50.00

Due by May 1, 2005
v, MANAGING MEMBERS/MANAGERS 0. ADDITICNS/CHANGES
e MGR [ eies e M . O coge  [ridition
NANE DILSHEIMER, RICHARD H N Brian 0. Dilsheimez
STREET ADDRESS | 401 CITY LINE AVENUE, SUITE 710 smeTa0RESs | Lot Coby Line Auenve, Swate 11O
arv-s-2e | BALA CYNWYD, PA 19004 o512 | Raia Cynweltd, P4 19004
TME O3 el e ; Clchange ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST- 2P oTy-5Y-2i@
ThE O peiete me Clcrange [ Addtion
MAME NAME
STREET ADDRESS: STREET ADORESS
COY-ST-TP omY-ST-ZP
TME 3 Delete TRE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS.
CTY-ST-2° CTY-S7-2P
TME O peize me [Dchange [ Acdtion
NAME RAME
STREET ADDRESS STREET ADORESS
CIY-ST-DP Ciy-ST-2P
MLE [0 etets e O change [ Agdition
NAME NAME
STREET ADORESS STREET ACORESS
CIY-ST-2P CY-ST-2P

11. | hesreby centify that the information supplied with this filing does not Guality for the exemption statad in Saction 119.02(3Xi}. Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member of manager of the
limited liability company or the raceiver or trustee empowered 10 executa this raport as required by Chapter 608, Florida Statutes.

SIGNATURE; q)wlm Rion D. Dkl glersr s Mover Jlajos Llo—m'-“?%

TURE'AND TYPED SRt PRINTED NAME OF SKARING MANAGING MEMRER, MANAGER, OR AUTHORIZED HEPRESENT, Durytime Phone




