2006 LIMITEL- LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000056543 Mar 02, 2006 08:00 AT
1. Enity Name Secretary of State
DLTC, LLC
Principat Place of Busingss Maiing Address
285 DHWY 98 E B 285 DHWY 98 E
DESTIN FL 32541 DESTIN FL 32541
> - AERAA AR TARAFR N
2. Principal Place of Business - _ . _1 3, Mailing Adgress T T e B T
Sute, A{)t. #, ate. Sute, Apt 4, elc. 15t MOORE CR2E083 {1 0/05}
Cily & Slate Cay&smle | a FEiNumper i o ii {Appiied For
31-1838581 §j’NLE’Lp};xima;-_;,
Zp Country Zp Couniry 8. Cerificate of Status Desired ) ?ese ggq l?g:éhma?
e 6. Name and Address of Current Registered Agent . 777_77__Lglar-x:x-e and ni\-c-iai'_e;s_s;oi New _Rgg_ i_sT:e'red Agent
Name
g%DEEEEég’B%%ES ATTY . ""Stieet Address (P.0. Box Number is Not Accentable} I
STE 501 - T ' T
DESTIN FL 32550 S
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its regsstered office or registered agent, or bath, in the Stale of Fiorida. 1 am familiar with, and accepl
the obhgations of registared agent.

SIGNATURE .-
qumeure m;em r;ﬂ‘fﬂeﬂ l'mrz‘.e51’n:'gismlaycl‘Jaé"mn’ﬁﬂ]ﬁe1 peEtE “(MOTE Repistered Agent signalure réouared wiwn rens?d!n\g} DATE
FILE NOWHI FEE 5 $5B 00 .
Maka Check Payab!e to Florida Department oY State
Due By May 1 2086 .
9. | MANAGING MEMBERS/MANAGERS 6. ;7:;;7 ~ ADDITIONS/CHANGES -
TILE MGRM [ pelele TITLE [} Cnange [ Aditie.
NAME MACDONALD, JANIE NAME HEY ‘;f]z“;a%“ﬁ—m
STROET ADDRESS {285 D, HWY 98 EAST STAIET ADDRESS e 0R - B0 T 018 50,00
CTY-81-0F I DESTIN FL 32550 CiTY-ST- 2P
T ’ [ nelete e COthenge [ Addiee
HAME NAME
SIRELT ADDRESS STREET ADGRESS
CITY-ST-TP CY-53-2P
TITEE O pelee THLE [O Change [ Acdtic
NAME el
SYREET ADDAESS SIREET ADDRESS
Ty -57-2IF CATY- - 24P
HILE [ palete TIILE [l ohange [T Aduiine
MAME 1ANE
STREET ADDALSS STREET ADDRESS
aiTy-st-2p CITY-ST-2P
i3 [ Delete TALE D change [ aduiic.
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST- 2P OiTy-S3- 2P
g [ Detere e O Change 3 vl
HAME NALE
STREET ADDRESS STREET ADDRESS
CITY- ST TY-$T- 2P

11! hereby cer{.iy (hél the miormauen suppued weth this filing does not qualily for the exempnoas t‘én Eéened Ii¢] Sectean 118, F!oreda Statutés- 1 fur:her certz y that the mformaﬂon
indicated on Mis report 8 true end accurate and that my signalure shall have the same lagal effect as it made under oam that | am a managing member or manager of the
hmited fiability company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes %g

o

SIGNATURE©®-L T At st S-28-0p 337-2a1 3

S MATURE ANDFTYPESD AR PRINTED NAME OF SIGMING MANAGING MEMESER HMANAGER. OR AUTHAAZED AEPRESENTATIVE Dals Daviite Prone &




