FILED
2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000051714 o 01-26-2005 90058 026 ****50.00

1. Entity Name
DC PROPERTY, LLC

Principal Place of Business Mailing Address . 2 0 u 0 4 0 25

67 ADMIRALS COURT 67 ADMIRALS COURT
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
R e AR H TR
Suita, Apt. #, etc. Suite, Apt. #, atc. 01042005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Numbe Applied For
. | Q ' -~ 8 80 %2‘ Not Applicanle
Zpm | Couniry an T ] Goumry T T l 5 Certmcale of Slatus Desved 0 Ei'ggqlﬁfe'g‘i"“ﬂ'w
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MINER, WILLIAM B
67 ADMIRALS COURT Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL 1 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. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE i sows
Signature. typed or printed name of regisiered apenl and litle f applicable. (NOTE: Regislersa Agent signature rem.‘.rﬂq’\man reinstating) DATE

Filing Fee is $50.00 Make heck payabla to

Due by May 1, 2005 g *Florlda’ Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSI.CH-ANGE”S. —
TITLE MGR [ petete TIiLE [ change [ Acdition
NAME MINER, WILLIAM B NAME
STREET ADDRESS | 67 ADMIRALS COURT STREET ADDAESS
ciry-51-21P PALM BEACH GARDENS, FL 33418 CITY-§1-2P
TITLE O pelete TITLE [ Cnange  [] Adsition
NAME ) NAME
STREET ADDRESS . | STREET ADDARESS
CITY-ST-21P . CIry-s1-2P ) . :
TITLE ] Delete me - | T T 7 - - O thange  [J Adeition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-$1-2p CiRY-§1-29
TITLE O e e O change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-5T-2P
nnE O pelzte TIMLE [ Change [ Acditon
NAME NAME
STREET ADDRESS . STREET ADDARESS
CIry-S1-2P CITy-§1-2)p \
TITLE M 1 Delete TITE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not quatify for the exemption stated in Saction 119.07({3)i), Florida Statutes. ! further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered (0 execute this report as required by Chanter 608, Florida Statutes.

SIGNATURE: WM W/Lum & Miwea_ (2305 sg/-é2443s

SIGNATURE AKD TYPED OR PRIRTED NAME OF OR AU'J“OHIZED REPRC"ENTATIVE Dare Daylima Frone #

~

.




