2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . ¢ FILED

DOCUMENT # L05000082848 2068708:00 AM
1. Enlity N X -
e gcretary o State
DCMB PROPERTIES, L.L.C. MAR @ 5 ZuU
Principal Placo of Business Mailing Addross BY.
12740 ATLANTIC BLVD., SUITE 7 12740 ATLANTIC BLVD., SUITE 7
R T
2. Principal Placo of Buginoss - No P.O Box # 3. Mailing Addross
Sufic, Apl. #. ole, Suite, Apl. 4, clc. 1st MOORE CR2E083 (10/06)
Cily & Siato Cily & Slale 4. FEI Numbor Appliod For
20-3377615 Nol Applicablo
p Couniry Zp Country 5. Coriilicato of Status Desired ?i‘gg“ﬁ?;;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
?ERXJBE-TEA%TAWT% BLVD Sueet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 o
Cily FL | Zip Codo

8. The abovo namad onlity submits Lhis statement for the purpose ol changing its rogistered office or regislered agent, or bolh, in tho Stato of Flonda. | am famitiar with, and accepl
the ebligalions of rogislorod agent.

SIGNATURE
Siyralure, lypad or printed name of regislereo agsrit and tie  sppicable. (NOTE: Rogisierad Agent sanature reguted when ranstating) DATE
FILE NOW!!I FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Mt MGR [ petete TIE O cange ] Addilion
NAME SMITH, DICKY NAME
STREET ADDHI 8§ 740- NTIC BLVD SIRCET ADDRESS
Cify-st-71p linSZJ:;rlll-lj_E FL 32225 CITY-8T-21P A UnﬂnDDBBaSE% C
A4 H007=20085-012 55, (1)
TTLE ] pete r 7] Change [0 addition
NAME NARI
SIREET ADDRI 88 SIREET ADDRESS
cly-§1-2ip LIy -S7-21P
[ 3 paicts nr - o s~ o~ SChange  [C]Adetion
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-81-2IP CITY -ST-2IP
TILE O peleta TILE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-SI-71P CITY-SI-7IP
me (] Delote mr [J Change [ Addilion
NAME NAME
SIREET ADDRESS SIHE LT ARDRE S5
CiY-si-7p CIY-ST- 71
Hit; ™ peite THLE O change [T Agdition
NAMI NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-2P . GITY-81-2IP

ualily for tho exemplions conlained in Soction 119, Florida Stawnes. ( further cerufy that the informalon
all havo the same legal eflect as it made undor oath, that | am a managing member of manager of the
ulo this roport s required by Chapler 608, Floricia Statuzes,

SIGNATURE: 5‘ 50|0_] Qot-220 W00

SIGNATURE Al YPED OR PRFIFD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytne Phone &

11. t horeby cerlify that tho information supphed with this liling does not
incicated on this raport igdfue and accurale and | ra
limited liabilty company or receiver of irusie




