FILED

2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # L05000002381 < 3L ¥ (03-27-2006 90044 Q16 ****50.00
1. Entity Name
DCF FLORIDA V, L.L.C.
Principal Place of Buginess Malling Address “UULUDDIL
407 CITY LINE AVENLE, STE 710 401 CITY LINE AVENUE, STE 710
BALA CYNWYD, PA 19004 BALA CYNWYD, PA 19004
T S AR 0 ST

Suite, Apt. #, olc, Suite, Apt. #, elc, 01032006 Chg-LLC CR2E083 {11/05)

City & State City & Stata 4. FEI Numbar Applied For

AC - AlAO00 | Not Applicable
Zp Couniry Zp Country 6. Certificate of Status Desired O Egggq:ﬁ;ﬁm
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registered Agent
Name

GILMORE, ROBERT A ESQ
MATTHEWS & HAWKINS, P.A. Sweet Address (P.O. Box Number is Not Acceptabla)
4475 LEGENDARY DRIVE

DESTINE, FL 32641

City FL | Zip Code

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

SIGNATURE

Signature, typed or printad name of regl agenl and tike il spp . (MO:I_E: Rapisinod Agent Signahsg required whan raingtating)

Flll Foo ls ‘50-0

May 1, 2008
8. MANAGING MEMBERS/MANAGERS 10.
WILE MGR O pelets TMLE [J Change [ Addition
NAME DILSHEIMER, BRIAN D NANE
STREET ADDRESS | 401 CITY LINE AVENUE, STE 710 STREET ADDRESS
CITY-ST-IP BALA CYNWYD, PA 18004 CITY-8T-21P
TITLE [ Detere E O chenge [ Acdition
RAME MAME
STREET ADDRESS STREE] ADDAESS
CITY-ST-2P CHfY-S1- 10
E 0 Detete TINLE O change ) Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CY-ST-7P CITY-$1-2IP
TILE {1 petete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-0P CIry-s1-ar
THLE {7 Delsta IME [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-$1-2P CirY-ST-2P
TME O petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITy-S1-1p CiTY-ST-2P

11. 1 hareby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this roport is lrue and accurate and that my signature ehall hava tha same legal effect as it made under oath; that | am a managing member or manager of the

limited liabillty compa st empowered to axecuts this repon as required by Chapter 608, Florida Stalutes.

SIGNATURE: 22 ' ' ot Viiewgor bip-£13 920D

Oato Daytima Phone #




