FILED

Feb 28, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-28-2005 90046 016 ****50.00

DOCUMENT # L04000073930
1. Entity Name
DCF FLORIDAMII, L.L.C.
Principal Place of Business Mailing Addrass
407 CITY LINE AVENUE, SUTE 710 401 CITY LINE AVENUE, SUITE 710
BALA CYNWYD, PA 19004 BALA CYNWND, PA 19004
e s L
Sule, A, 4. etc. Sute. ApL. 4. eic. 02172005 Chg-LLC  CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
a0 - 1.1 ,5(] 37 D Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O g_g mm
6. Name and Address of Current Rogistersd Agent 7. Namo and Address of New Registered Agent
Name
MATTHEWS, DANA C ESQ
MATTHEWS & HAWKINS, P.A. Street Address (P.O. Box Number is Not Acceptable)
4475 LEGENDARY DRIVE
DESTIN, FL 32541
City FL I 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 tamiliar with, and accept
- the obligations of registerad agent,

“SIGNATURE _
it Signature, typed or pririec AETE of 1QIStIYec Boant snd tte f appicatie. (NCTE: Ragiatersd AQent Bgrad.rs 18Guined whan reingiating)

Filing Fee Is $50.00
- Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS 10,

me MGR [ feiets TmE mMae .. Dicnnge  [Fdition
b DILSHEIMER, RICHARD H HAME Brian 0. Dilsheimer

STREET ADORESS | 401 CITY LINE AVENUE, SUITE 710 smeTaoness | Lip | Cidy Lone. Auverve  Saite 10

cm-s-22 | BALA CYNWYD, PA 18004 cY-§7-2P ala Cynumd, PA 18004

TimE : O veete e ' cT Clcrangs (3 Aggition
NavE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 3P CITY.ST. 2P

TmeE 0 oeian TME Ochnge  J Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T-2P GTY-ST-29

TILE ’ O pekete TmEe O thange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2P CTY-ST-0P

TIRE 7 petete TME (O change  [] Additlon
NAME MAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2P

TME O Detete TME O Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-61-2P CITY-5T-2P

11. | hereby centify that the information suppliad with this filing does not qualify for the examplion stated in Section 119.07(3)(), Fiorida Statutes. [ further certily tat the information
ind and that myngigna!ure shall have the same legal effect 23 i made under oath: that t am a managing member or manager of ths
stee empowered

indicatad on this report & trus and accurate
limited liability comps i } o axacute this report as required by Chapter 608, Florida Statutes.

‘et Moosior 3}2395 bwo- b17- {1

A
RINTED MAME GF SXANMNG MAKAGING MENTER, MANAGER, OR ALFTHORIIED REPRESENT, Cats Daytime Prone #

SIGNATURE:
SIGNATURE AND




