FILED
Feb 28, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT . 02-28-2005 90046 015 ****50.00
DOCUMENT # L04000073931
1. Ertity Name
DCF FLORIDA, L.L.C.
Principal Place of Business Mailing Address ) P
401 CITY LINE AVENUE, SUITE 710 401 CITY LINE AVENUE, SUITE 710 20016286
BALA CYNWYD, FA 19004 BALA CYNWYD, PA 19004 .
T L AUV SR R CR AR
Sute, Adt. #,ere. Sute. Aot 8. ste. 02172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEINumber . Applied For
50 - 173l ¥ Nat Applicable
ze Country i Counitry 5. Certificate of Siatus Desied [ ?i-ggqmm
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registerad Agent
Name
MATTHEWS, DANA C ESQ
MATTHEWS & HAWKINS, P.A. Sweat Address (P.O. Box Number is Not Acceptable)
4475 LEGENDARY DRIVE :

DESTIN, FL 32541

Cﬂy FL | Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed o prineed name ol registerod sgant and Te T apocatia, NOTE: ReqiStered AGent Signanure Fqued when réngiaing)

. Filing Fee Is $50.00
- Due by May 1, 200

8. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

me - .5 MGR (Dl e Mmak . . Ol Change [ Addition
NWME 47 | DILSHEIMER, RICHARD H AN Brian P- i Isheimer | ‘
STREETADCRESS | 401 CITY LINE AVENUE, SUITE 710 sweET aooeess | HO | Cidy ne Auenve St 10

cv-s.2p ;| BALA CYNWYD, PA 19004 avs2 | Rala Cyniwgd, PA 19004

me 3 O Deiete TE . Ocmnge [ Addition
NAME NAME

STREET ADDAESS | STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME O pelete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CimY-§T-219

TILE O peite TME O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TTE [ Delets ME O Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

ey-5T-2P CTY-S1-2P

TmE O Deiee e Ol crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sT-2¢ CITY-81-2P

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(). Florida Siatutes. | 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 cath; that | am a maneging member or manager of the

firmited liability cﬂ%ﬁcﬁm trustes empowered to executs thls report as required by Chapter 608, Florida Statutes.
. l ; e D)) J{393/0S Clo-6)7 -4100
SIGNATURE: . Recw Dk ron, Mwigs l.,..,/ |

" :
Mmoﬂmmoﬁmmmmmm Caytime Phore #




