FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000082848 g 04-10-2008 90125 037 ***143.75

1. Entity Name
DCMB PROPERTIES, L.L.C.

Principal Place of Business Mailing Address e T T q

12740 ATLANTIC BLVD., SUITE 7 12740 ATLANTIC BLVD., SUITE 7 ' t

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 s N
S TR R
: 01242008 No Chg-LLC CR2E083 (12/07)

‘DO NOT WRITE IN.THIS SPACE . Par=To roed o
= &_ ‘ R TR e T o 20-3377615 ot Applicable
5. Certificate of Status Desired ?ese'gng?:éﬁ‘ma'

6. Name and Address of Current Registered Agent

A aLyD . DO NOT WRITE
JACKSOT:!\(IF.L{E‘, FL 32225 | 7 IN THIS SPACE B

)

8. The above named antity 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 abligatibns of registered agent.

SIGNATURE

Signature, lyped o printed nama of regislered agent and ttle it applicable. {NOTE: Registered Agent signature requited when reiastating) DATE

. 'FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. : MANAGING MEMBERS/MANAGERS

TIILE MGR - ' S
NaNE SMITH, DICKY , ¥y %~
STREET ADDRESS | 12740-7 ATLANTIC BLVD e i e a2 Y
orv-st-zp | JACKSONVILLE, FL 32225 ,

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE
NAME

i 7 TDO NOTWRITE ~

NAME
STREET ADDRESS
CITY-ST-7IP

e et s | NeTHIS S SPAC B e m ¢ nwress o

TITLE

NAME

STREET ADDRESS
CITY-S7-2I1P

TITLE

NAME
.| ~STREET ANDRFSS - - e S R
CITY-S§T~2IP : e wem R Y4

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 intormation
indicated on this report isNrue and accurate and thal my signfiture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyfGhhe receiver or trusjee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MAAGEU.. Y I’%J@QJ 4eY-220-74(%

D

v T T
SIGNATURE A'LI_MED 0?’%INTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone &

v



