’ 2‘.“06 LIMITED LIABILITY COMPANY _
‘0 » ANNUAL REPORT S

DOCUMENT # L04000051714

1. Entity Name
DC PROPERTY, LLC

SLULELTAAT ar 3 TATE
Principal Place of Business Mailing Address TAL LAHA SSFE FLOR DA
67 ADMIRALS COURT 67 ADMIRALS COURT
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006  Ghg-LLC CR2E083 (11/05) ﬁ g’-’[’

City & State City & State 4. FEI Number applied For
01-0818042 Mot Applicable
Zi i Count it
P Couniry op ountry 5. Certificate of Status Desired [} $5.00 Addilienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MINERTWILLIAMB — "~~~ oo T T T — —— — = =
67 ADMIRALS COURT Street Address (P.O. Box Number is Not Acceptable}

PALM BEACH GARDENS, FL 33418

City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ana e if apolicable, (NOTE: Regislerad Agent signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMEBERS / MANAGERS 10. ADDITIONS / CHANGES

TALE MGR J Delete TILE [ Change [ Addition
NAME MINER, WILLIAM B HAME ::_l '_j '_j ':‘I l:. - —"! Li 1 l“‘[ o] -_‘_"_‘_‘)
EREET ADDRESS | 67 ADMIRALS COURT STREET ADORESS D308/ Ge--0101 7031 M 5.00
CITY-§1-218 PALM BEACH GARDENS, FL 33418 CITY-ST-2P DL

W O Delete e oIS, f1 T WE}‘ YF Acdilion
NAME NAME 02S02/06-~01 021 —HE ¥H> e

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete TIiLE [ Change  [J) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e J Delete TImLE 3 Change  [_] Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TITLE O Delete TITLE [3 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

'THI_TY-SLZIP CIry-ST-2P

A

ME‘,E [ oelete TITLE [ Change [ Addition
- ME RAME

(AEET ADDRESS STREET ADDRESS

+1-ST- 2P CITY-S1-2IP

1. | hereby certify that the information supplied with this flling does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rug 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 empowered ta execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: oy, WiesnmB. Niven 2 (S -of S6r-424-635

SIGNATURE AND TYPED OR PRINTE! ME OF SIGNING MANAGING MEMEER, II.AN[GER OR AUTHORIZED REPRESENTATIVE Daytune Fhone #

N




