2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 17,2006 8:00 am
Secretary of State

DOCUMENT # 105000055604

08-17-2006 90044 005 ****50.00

1. Entity Name

D&C ASSOQOCIATES, LLC

Principal Place of Business

1544 SHELBURNE LANE
SARASOTA, FL 34231

Mailing Address

1544 SHELBURNE LANE
SARASOTA, FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suita, Apt. #, elc.

N

08012008 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FEI Number Applied For
2A0-29% 1S K] Not Apphicable
Zip Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
) Fee Required
6. Nama and Address of Current Registered Agent, - —_— . 7. Name and Addresa of Naw Roglsterod Agent ~ —— —wammm o = oo -
Name

BAHRENBURG, DOUGLAé H
1544 SHELBURNE LANE
SARASOTA, FL 34231

Straet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

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

the obligaticns of registerad agent, ;

i

SIGNATURE

Signature, typed or printed nama cf registerad agent and title if applicable,

(NOTE: Registared Ageni sigratura required when reinsiating)

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR O oelete THLE [ Change [ Addition
NAME BAHRENBURG, DOUGLAS H NAME
STREET ADDRESS | 1544 SHELBURNE LANE STREET ADDRESS
CITY-S1-2IP SARASOTA, FL. 34231 CITY-ST-2IP
TILE MGR O oelete TiTLE [ Changs  [] Addition
NAME BAHRENBURG, CAROL H NAME
STREET ADDRESS | 1544 SHELBURNE LANE STREET ADDRESS
CITy-ST-21P SARASOTA, FL 34231 CIny-ST-20
TTLE O oelete TIE [dchange [ Addition
NAME NAME
~STREET ADDRESS ~ N STREET ADLRESS | - -
CITY-ST-ZIP CHTY-ST-219
Lk i O pelee TiLE - - = [Jcheie [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TME [ oelete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2IP
TILE [ pelete TALE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY-ST- 2P

11. | hereby certify that tha information supplied with 1his filing does not quaiity for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutas.

\

\vu Mk VA AR ARG

(q41)

Y.
IGN AV )
SIG ATUN&IAE!U;( ANO TYPED OR PRINTED NAME

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¢ [id foe 924 -0576

Daytme Phone ¢

X ¥ i
Candl] @aﬁp&dbu«j CAROL BARRNBULRG



