FILED

[ ]
2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000045459 03-27-2006 90044 018 ****50.00
1. Entity Nama
DCF FLORIDA |, L.L.C.
Principal Place of Business Malling Address T
401 CITY |INE AVENLE, SUITE 710 401 CITY LINE AVENUE, SUITE 710
BALA CYNWYD, PA 19004 BALA CYNWYD, PA 19004
R R
Suitg, Apt. ¥, gt Suite, Apt. ¥, ete 01032006 Chg-LLC CR2E083 (11/05)
City & State Clty & Siate 4. FEI Number Applied For
20-1266486 Not Applicable
Zip Country Zip Country - : $5.00 Additional
8. Certilicate of Status Desired .} Fes Roqutred
6_Name and Address of Current Registered Agent T Hama and Address of New Reglstared Agent
Name
MATTHEWS, DANA C ESQ.
MATTHEWS & HAWKINS, P.A. Street Address (P.0. Box Number is Not Acceptabila)
4475 LEGENDARY DRIVE
DESTIN, FL 32541
City FL I Zip Coda
8. The above namad anlily submits this statemant for the purpose of changing its registered office or ragistarsd agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE
Signahae, fypod or printed raine O jepisiered agent and ke || appicatie. [NOTE: Agont reguArad wi L7}
ang Fee is $50.00
Due by May 1, 2008
[ MANAGING MEMBERS/MANAGERS 10
TTLE MGR O Geteta TLE [ Chngs 1 Addition
NAME DILSHEIMER, BRIAN D NAME
STREET ADDRESS | 401 CITY LINE AVENUE, SUITE 710 STREET ADDRESS
CITY-ST-2P BALA CYNWYD, PA 19004 CITY-ST-2P
THLE 0 bes Tme O Crange 7 Addition
RAME NAME
STREE] ADDRESS STREET ADDRESS
CIY-§3-2P OTY-ST- 2P
TTLE 0 Detete TmE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-ST- 21P
ME O Deiete M O change [ Addition
RAME NANE
STAEET ADDAESS STREET ADDRESS
CIFY-$T-29 CITY-51-2P
miE O Detete me O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciry-S1-2p Cry.§t-2P
FALE 3 petete TME [ thangs [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
Cify.s1- 2P cary-s1-2P
11. | hareby centify that the information supplied with this filing does nol quatify for the examplions containsd in Chapter 119, Florida Statutes. | furher certily that the infermation
indicaled on this report is true and accurate a al my signatura shall hava the sarme lagal efoct as if made under oath; that | am a managing member or manager of the
limited liability company racaiver or trusttempowered to exacuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE: o, DDcklo: 40 -4 379D
BIOKATURE OR PRINTED NAME OF SIGKING MANAGING MERBER, MANAGER, OR AUTHORIZED NTATIVE Daie DhysmaPhorat '




