“ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000049479

1. Eniity Name
DNC HOMES L.L.C.

Mailing Address

PO BOX 546
COCOA, FL 32923

Principal Place of Business

2845 W. KINGS HGWY.
SUITE 201
COCOAFL, FL 32926

2. P?gcipal Place of Business 3. Maili

S/TS Sflason. ,,//‘/

Suite, Apt, #, atc. Suita, Apt. #, etc.

Address 7
575 fepre /2/

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90038 027 ****50.00

RN A

04082005 Chg-LLC CR2E083 (10/03)
ity & State . City & ﬁ 4. FEl Number Applied For
cax F/ ca4 n10097 q?é Not Applicable
N

Cauntry

Coun[xry .

§. Certificate of Status Desired

$5.00 Additionat
Fee Required

a

B30 | sy | T 3a52¢

"6, Name and Address of Curremt Reglstered Agemt

" 7. Name and Address ot New Reglstered Agent’ -

“

CHAMBERS, DENNIS E
440 JACKSON AVE. -t
GREENACRES, FL 33463 ~ %~

f . - . IR

ep st CARMGELS

Straet Addrass (P.O. Box Number is Not Acceptabla)

3875 Feandr- /2//‘

City

CoCaR

ATy

8. The above named entity submits this
the obligationg’Olregistered agent.

SIGNATURE

or tha purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. am familiar with, and accept

p S

Signature, tyned of priniad name DT Tegired agent and ke if eppliceble.

{NOTE: Rogistered Agent signatura roquired when reingiating)

DATE

/3
7

Filing Foe is $50.00

Make check payabte to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ petete TME [ Change [ Addilion
NAME CHAMBERS, DENNIS E MAME
STREET ADDRESS | PO BOX 546 STREET ADDRESS
CiTY-5T-2IP COCOA, FL 32923 CITY-8T-2IP
jeuta [ Detete THiLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TILE (J Ghange [ Addition
NAME == . —_— s m e e MNAME. =2, | o - - —
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ petete TMLE [Jthange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CiTY-ST-2IP
TME O pelete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O petete TITLE [ change  [] Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-Z7P

11. Vhereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119,07(3)(}, Florida Statutas. f further certify that ihe information
shall have the same legal effect as if made under cath; that | am a managing member or manager of the

trug and accurate and that i
cx the receiver or trustes &

indicated on this report j
limitad liability compa

'‘SIGNATURE: —

S A4

SIGNATURE AND TYPED QR PRINTED NAME OF £

ute this report as required by Chapter 608, Flor%
Date

VA4

Daytrme Phone




