FILED
2007 LIMITED LIABILITY COMPANY Jan 18. 2007 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L05000052739

1. Entity Nama 10 ¢ 3k ok ok

DC NOON, LLC 01-18-2007 90079 016 50.00
Principal Place of Business Mailing Address

7205 ESTERG BLVD 1538 PARK MEADOWS DRIVE

FORT MYERS BEACH, FL 33307 #4
FORT MYERS, FL 33907

3205 Esir@ro Blud
Suite, Apt, #, etc. 1. #, et
e ApL. #. el § {,p ° 01112007  Chg-LLC CR2E083 (12/06)
City & State & Stazﬁ\ 4. FEI Number Applied For
ﬁlcy) \{@VS Be A—C/l" Fr 20-3257838 Not Apphicable
Zi Count t i
P niry '3 3o Country 5. Certificate of Siatus Desired [ figgquﬁm
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . ,‘ ? N
CAMARANO, DINO DU San Mo J\j . CPh- PA
1 PA Str resg (P.0, umber is Npt Acceptaple)
#238 RK MEADOWS DRIVE Tﬁ/j % Mo C‘Owﬁlﬁ
FORT MYERS, FL 33907
City /-~ 2ip Ci
Y ESHAD FL | *°%34,¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
@, typed & pimted name of tegiaterad ager and ikt spplicante. (NOTE: Registeted Agen GORaNs 1equtsd wheh omatating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. .o MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
mE - | MGRM Kwae e [l Change [ Addition
RAME CAMARANO, DINO NAME
STREET ADDRESS | 1538 PARK MEADOWS DRIVE, 24 STREET ADDRESS
CITY-5T-2P FORT MYERS, FL. 33907 CITY-5T-2P
TILE MGRM ] Delete TLE [ change ] Aadition
NARE NOON, LARRY NAME
STREET ADDRESS | 2 MORELAND GREEN DRIVE STREET ADDRESS
CiTY-57-2IF WORCESTER, MA 01609 CITY-S$T-2P
TILE MGRM {7 Delete Tme [ Change ] Addition
HAME HILDRETH, CRAIG RAME
STREET ADDRESS | 8617 RIVER HOMES LANE STREET ADDRESS
CIFY-s1-ap BONITA SPRINGS, FL 34135 CITY-ST-2P
TLE [ Delete Lits O change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-Si-2tP CITY-ST-2P
TIRLE 1 Delete THE {JChange ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST1-21P CITY-§7-2P
TITLE [ Detete TILE [ Change ] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§t-2P
1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
N Y a
SIGNATURE: C—B"\’s Q
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, IANA D REFRESENTATIVE Dayume Phone #




