‘ FILED

Mar 13, 2006 8:00 am
2008 LMTE LnILTY company N o State

03-13-2006 90348 031 ****50.00
DOCUMENT # L05000060349
1. Entity Name
DC EMPLOYEES, LLC
- I
Principal Place of Business Mailing Address d U U 1 q 8 I 0
2806 US HIGHWAY 90 WEST, SUITE 101 2806 US HIGHWAY 90 WEST, SUITE 101
LAKE CITY, FL 32055 LAKE CITY, FL 32055
T T ARG AR
Suite, Apt. #, elG. Suite, Apt. #, etc. 03082006 Chg-LLC CR2E0B3 (11/05)
City & State Cily & State 4. FEI Number Applied For
529“‘3&99 4 8 ES Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired 0 Eg'ggqﬁf:‘:m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
CRAPPS, DANIEL
2806 US HIGHWAY 90 WEST, SUITE 101 Straet Address (P.Q. Box Number is Not Acceptabla)
LAKE CITY, FL 32055
City FL | Zip Coda

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

SIGNATURE
Sigrature, typad or panlad name of registered agen and ttie if apphcable (NOTE: Registsred Agant signature required when reinstabng) DATE
- Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. -+ MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TIHLE MGRM o  Delete TILE [ Change [ Addilion
NAME CRAPPS|.DANIEL NAME
STREET ADDRESS | 2808 US'I;HGHWAY 90 WEST, SUITE 101 STREET ADDRESS
crv-si-zp | LAKE CITY, FL 32055 CITY-5F-2iP
TLE O elete TLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TIMLE O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7Ip CITY-ST-2IF
TIMLE [ Delete TITLE Clchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P
TIMLE [ Dekete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITy-§1-21P
TITLE 3 Delete TIE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
11. | heraby certify that the infarmation supplied with this filing does not qualily for the exemptions containad in Ghapter 119, Florida Statules. | further certify that the information
indicated on thi is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of.the
limited liability company or iver or trustee empowered 16 execute this reporl as required by Chapter 608, Florida Statutes. N %

SIGNATURE: ’ mﬁﬂ//a,&%%ﬂzﬂ%% DS

BIGNATURE AND TYPED OR PRINTED NABIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DOaytime Phane #




