2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRE FILED
: DIVISIn JaRY OF STate
DOCUMENT # L04000068297 B aoF ¢ “URPORATIONS
1. Entity Name
‘DBC FLORIDA HOLDINGS #1, L.L.C. ~ 05
SEP22 AMI0: g

Principal Place of Business Mailing Address
6 QLD KATONAH ROAD 6 OLD KATONAH ROAD
KATONAH, NY 10536 KATONAH, NY 10536
s TS R N A G

Suite, Apt, #, etc. Suite, Apt. #, etc. 09132005 Chg-LLC CR2E083 (10/03)

City & State ’ City & State 4 FEI Number, Applied For

' - / 735 y/é Not Applicable
Zp Couniry Zip Couniry &, Certificate of Status Desired O gese'gguﬁ:’edgional
6. Nan;e and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
"NORMAN KENNETH-A—— _ -
2400 S.E. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable}
FOURTH FLOOR

STUART, FL 34994

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and tite it applicahle. {NOTE: Registered Agen! signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by October 1, 2005 . Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGR 3 pelete TiTLE Change I:I Addmon
NAME CHASE, DAVID B NAME EE" A?E
STREET ADDRESS | 6 OLD KATONAH ROAD STREET ADDRESS
CITY-ST-2IP KATONAH, NY 10536 CITY-ST-21p
TIMLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
TMLE . [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTYSTTP e . — _fjomst-oe_ | e oL
TITLE [0 Delele TINLE [JGhange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY.ST. 2IP : CITY-5T-2IP
THLE 73 Delete TITLE B [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY. ST 2IP ) CITY-ST-2IP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. $T-7IP CITy-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true an curate and that my signature shall have the same lega! effect as it made under ocath; that | am a managing member or manager of the
limited liability company or the ered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Moa ‘7/7/6‘ Py 292 /%)

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimé Phone #




