2006 LIMITED LIABILITY COMPANY FILED

‘ ANNUAL REPORT , May 02, 2006 08:00 AT

DOCUMENT # L04000054189 Secretary of State

1. Entity Name

DC t[;éVESTMENTS. LLC

Principal Place of Business Mailing Address

679 MIDDLE RIVER DR 679 MIDDLE RIVER DR

FTEAUD, FL 33304 FT LAUD, FL 33304
04152006 No Chg-LL.C CR2ZEGE3 (11/05}

DO NOT WRITE IN THIS SPACE R oA
020724604 Net Applicable

5, Cerificate of Status Cesired 3 gfegg gf&ﬁ"m’

8. Name and Address of Current Registered Agent

79 MISDLE RIVER DR DO NOT WRITE
FT LAUD, FL 33304 1N THIS SPACE

8. The above named entity submits this siatemenf for me ;;urpose of changirig its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obiigations of ragisteréd agent, :

SIGNATURE
Sigrature, typed or printed name of reqistered agent and tille if applicable {NCTE. Regitterad Agent signature requited when relngiating) DATE
Fliinﬁ Feo is $50.00
Due by May 1, 2006
S, WAMNAGING MEMBERS/WMANAGERS i I . 7 UD{}[}DESE;SE?Z
e MGRM L 05/17/06-80130-013 50,00
HAME CHUNG, BRIAN

STREETADDRESS | 679 MIDDLE RIVER DR
CIVY-57-27P FT LAUD, FL 33304

TmE

NAME

STREET ADDRESS
LY-5T-11P

HIH
NAME
STREET ADDBESS

av-stap DO NOT WRITE

_— IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADDRESS
Ciny-s7-2P

TILE

HAKIE

STREET ADDRESS
CITY-87-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas, | further cerdify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if mads under oathy, that | am a managing member or manager of the
limited ligbility company or the receiver or lrustee empowered 1o axecute this report as required by Chapter 608, Florida Siatutes.

SIGNATUR%{ D Z— é‘%}%&ﬂw\/ N //CIP/ 06 X,
|

*
BIGNAT AND TYPED OR PRINTED RAME OF BIGHING MARAGING MEMEER, CR AUTHCRZED REPRESENTATIVE / \i Date [ Da.téma Prene #




