FILED

2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000091120 03-23-2006 90268 034 ****50.00

1. Entity Nams

D C MANAGEMENT GROUP LLC

Principal Place of Business Mailing Address

13795 NE 20 PL 13795 NE 20 PL

NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181

s RS RGO AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Number Applied For

APPLIED FOR Not Applicable
Zp Couatry Zip Country 5. Cerlilicata of Status Desired [ ?i‘ggnﬁf’;‘,i““"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - T e e = - ——— e ——— —-- ===+ --Namg—-~ = =Ty = —_— - - —_— - -

CANELO, DANIEL E
13795 NE 20 PL Street Addrass (P.O. Box Number is Not Acceptable}

NORTH MIAMI, FL 33181

v
.

City FL | Zip Code

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

SIGNATURE
Signatura, lyped of printed name of gistered agent and lithe ¢ appicable, (NOTE: Registered Agent signature requined when reingtaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1,:2006 Florida Department of State
9. i MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TTLE MGR [ Delete TITLE (7 Change  [J Agdition
NAME CANELO, DANIEL E NAME ’
STREET ADDRESS | 13795 NE 20 PL STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33181 CITY-ST-2IP
TIME MGR . 3 petate TIE [ Change [ Addition
NAME OLIVELLA, MARIANA A NAME
STREET ADDRESS | 137895 NE 20 PL STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33181 CITY-ST-2IP
TITLE [ Delete TTLE [0 Change (] Aadition
NAME NAME
STREET ADDRESS L e | STREER ADDRESS —
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete 4 me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME 7 Detete TILE ; [JChange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P . GITY-ST-2IP
TILE (1 Deiete THLE [ Change [ Addition
NAME. - KAME — .
STREET ADORESS STAEET ADDRESS T
CITY-S7-2P 7 CITY-ST-2IP .

11. | hereby certify that the infermation suppliad with thig lili

lor tha exemplions cantained in Chapter 119, Florida Statutes. Vturther cartify that the information
indicatad on this report is true and accurate and th

ava the same legal effecids it made under cath; that | am a managing member or manager of the
y Chapter 608, Florida Statutes. _—

SIGNAT :

SIGNATURE AND TYPED OR

Das Dayame Phone £




