FILED
2005 LIMITED LIABILITY COMPANY Aug 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000065884 08-31-2005 90065 049 ****50.00

1. Entity Name

DCD FOOTBALL, LLC

Frincipal Place of Business Mailing Address &LUUDIY u‘
1316 GEORGE JENKINS BLYD 1316 GEORGE JENKINS BLVD
LAKELAND, FL 33815 LAKELAND, FL 33815 , ,
> T > IR ARE R ENR RN
1628 Sombh Elovida Arend 1628 Sonth Flovido e

Suite, Apl. #, etc. Suite, Apt. #, etc. 06292005 Chg-LLC CR2E083 (10/03)

City & Sta Clty & State 4. FEI Number Applied For

5 }e v{ /-Z 01 [(e "AV/ /dj Mot Applicable
7 ‘)gg’D 3 Cb(iumr)_’f 3 3 XD 3 Cobu(ntryj s. Certificate of Status Desired ] Eg'gg“’:gﬂ“o“a’
3 i )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A. / n(S 4 [arve // / A
aroon ST _L&L‘fuLLm’
4TH FLOOR h [} Avend @

MIAMI, FL 33145
c Zaée f-\wj FL Iz‘iggjégﬂ?

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, orﬁoth in the State of Florida. | am familiar with, and accept
the obligations of regist

ered a /
SIGNATUREE'?// 3’\% ldb//loé"oelcﬁwfc// /# JZZS) 75
ature, typed or printed namefof registured agen: and tte Il applicable,

(NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TLE MGR O delete TMLE [l Change 3 Addition
NAME MARTIN, DEL NAME
STREET ADDRESS | 1316 GEQORGE JENKINS BLVD STREET ADDAESS
CITY-$7-2P LAKELAND, FL 33815- CITY-ST-2P
TITLE MGR O petete THLE O Change [ Addition
NAME MARTIN, JEREMY NAME
STREET ADDRESS | 1316 GECRGE JENKINS BLVD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33815 CITy-§T-2P
TITLE 8T O oetete LE [ Change  {T] Addition
NAME WASCHER, CHRISTINA NAME
STREET ADDRESS | 1316 GEORGE JENKINS BLVD STREET ADDAESS
GITY-§T-2IP LAKELAND, FL. 33815 CITY-§T- 2P
MLE [ Detete TLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GTY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-§T-2P CiTY-ST-2IP
TILE [ Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-5T-71P CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
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 liabflity company or the recelver or trustee prmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @g - ﬂe/ /47«4[(% / 516/ 0SS B47-f89-2387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




