FILED
2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000060349 (03-26-2007 90306 014 ****50.00
1. Entity Name
DC EMPLOYEES, LLC
Principal Place of Business Mailing Address
2B06-US - HIGHWAY-90-WEST-SUITE 101
LAKE CITY, FL 32055 LAKE CITY, FL 32055
O T e L ROV T A
167 W Abbisons S | PrboxSeS5T

Suite, Apt. #, etc. Suite, Apt. #, elc. 03132007 Cha-LLC CRZE083 (12/06

SurE /0 D M (12109

City & State City & State 4, FEI Number Applied For

L/’T’KE&/ hard E L/?K(:’*& 7Y /% 20-3009688 Not Applicable

Zip Country Zj Country - . 5.00 Acdit

3';2 QS—S—-,' - m\ﬁ_ 3;?0% Ujﬁ 5. Certificate of Status Desired (| !?ee ROQW
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
CRAPPS, DANIEL Streg! Address (P.0, Box Number is Not Acceptabl
2806 WS- HIGHWAY-98-WEST  SUHTFEI61— ress (F.0; Hox Number s Cel FS’
LAKE CITY, FL 32055 /ezq vl A /\S-O/W T7L
§/ (TE /O
™ prceCi Yy FL | %25 055

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

SIGNATURE _
. typed or printed name of registered agent and iite if applicabie. (NQTE: Registered Agent signature mequired when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TRLE MGRM O Detete TME [ Change ] Addition
nvE CRAPPS,DANIEL  fYBoK S6577 A
STREET ADDRESS | 2808-UEHHIGHWAY-00-WEST, SUITE 101 STREET ADDRESS
GFY-ST-2P | LAKE CITY, FL 32066~ 3 2305 & cITY-ST-2P
LE [ elete mLE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 217 CHY-5T-2P
TME L] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TME L] Detete Tme I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P cmy-s1-7p
TLE O pelete TME O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T1-7P LITY-ST- AP
THLE 1 Detets ME CJchange (] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CImy-ST-2F CITY-SF-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under cath: that | am a managing member or manager of the
limited liability company.or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3 56—
Dz Cenpes s Fiso 7—55=5710 -

HAME OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE - Dal Daytimes Phene #

| '-S|GNRTUE.§N:ET&E

{



