2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000060349

1. Entity Name
DC EMPLOYEES LLC

Principal Place of Business

164 NW MADI
ST
CITY, FL 32055

Mailing Address

PO BOX 3659
LAKE CITY, FL 32056

2. ang{l’lace of ﬁssyN:SF‘_O;oaxﬂ

3. Mailing Address

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90040 016 ***138.75

£0039285

A B

‘%‘Z Alp‘ #Z elc. Jo/ Sute. Apt. #, efc. 04302008  Chg-LLC CR2E083 (12/06)
Clty & Slate City & State 4. FEI Number Applied For
CI 7Y E 20-3000688 Not Applicable
%&Qﬁ’ &"&ﬁ “ Couniry 5. Certificate of Status Desired a ?ese ggq m“”“ﬂ'
6. NamaMMdmsstumReglsumdAgem 7. Name and Address of Now Registered Agent
Name

CRAPPS, DANIEL

164 N ST
102

LAKE CITY, FL 32055

BEBS W PETS

Sy r7e= 10/

VAL

Cr 7y FL | #5055

A\

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and e i appiicabls

(NOTE: Ragistered AQunt signature requined when reinstating) DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Foe will be §538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES

TME MGRM [ Delete 1 TMLE [ Change [ Addition
NAME CRAPPS, DANIEL NAME

STREET ADDRESS | PO BOX 3659 STREET ADDRESS

cmv-s7-7°P LAKE CITY, FL 32056 CITY-ST-2F

TITLE 3 Deiete TITLE [Ochange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LIy -S3-21P

TILE [ Delete TME [dchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-St-2p CITY-S§-2IP

TMLE 1 Delete MLE [Ichange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-SF-7IP

THLE O elete TMLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE [ pelete e [ Change [T Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-1pP STy -ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing r'nembe! or manager of the
limited liability company or il iver or fustee empowered to execute this report as required by Chapter 608, Flarida Stantes.

S|GNATUSIBNAEI'U:RE —

mmﬁudéﬁ%m/ﬁ/m 7/9/ ¢

S5E —

SS=S//O

TYPED DR PRINTED NANE OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #




