—

FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

EPORT, !
ANNUAL R ALL , ecretary of State
1. Entily Name
DC GROUP HOLDINGS. LLc
Principal Place ol Businass Mailing Address
1219 US HWY 301 NORTH, SUITE A 1219 US HWY 301 NORTH, SUITE A
o S R A
2. Piincipal Place ot Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 1st MOORE CR2E0S3 (10/05)
City & Stan City X State 4, FE| Number ’ .-pplied For ‘
20-033C7S [ {Riot Appicatie
Zip Country Zip Cauntey 5. Certilicate ol Status Desired O feseggl ﬁ‘b“"’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
g&?% ADIIJAlgIODN STREET Skeet Addrass (P.O. Box Nusnbar 1s Not Acceptable)
TAMPA FL 33602
”.-.‘ Cily FL [ Zip Code

B. The above namad entity submils s, statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. tam familiar with, and accepl
the obligalions ol registared agen.

-

SIGNATURE
Syt oo o priiod naime o fedlod Seod 08 e e ok inaphiulie, {NOTE Bhacpuineds AQen) wigtull artel wiwh vainstidek)} DATE
= -1 L0 FILE NOWHY FEE 1S.$50:00, '
! Make Check Payabie to: Florida Deparh'nent of State
e Dua By May1 2006 AEEE
) . MANAGING MEMBERS!MANAGEﬁS . = ADDITIONS) CHANGES
me  IMGARM . O deete TRE Ochange (] Addilion
RAME TURBEVILLE, DEWEY HAME
STREFT ADDRISS 1219 US HWY 301 NORTH, SUITE A STREFT ADDRESS
Cm-si-2 |TAMPAFL 33819 . CITY-S1-1F
ANE MGRM 1 oetese g . O Change {7 Aadition
HAVE FRIEND, LEWIS C NAME
STREET ADORESS 11219 US HWY 301 NORTH, SUITE A SIREET ADDHESS
Ciry-si. ¢ TAMPA FL 33619 CITY-53-21P
i o e e Dvptetn _ _Rwms ) . - - 171 Change___ 7] Adaition
NAME AN,
STREE! ADDAESS STHFLT ADDAESS
ciry- 1. o9 CITY-ST-np
TOLE O peleie TIRE ] Change  [] Addition
RAME HAME
STREET ADORESS SIREET ADDRESS
Y- §T-70 oiy-sr-ap
iy 7 Detete me D change [ Addtion
B HRAME
STREET AGDRESS SIALET ADOAESS
ciry-S1- 29 oTY-S1-28
nhe 3 Detere s Ocrenge [T Adddion
RAME HAME
STREET ADDRESS SIRTEI ADERESS
- 51-ap ciry-s1-zip

11. | heraby cerlily that Lhe iniormation supphed wilh this filing does not quaily for ihe exemplions contamed in Saction 119, Florida Statules. | furthar cantify that the information
indigated on Inis report 1s true and accurate aad that my signatura shall have the sama lagal elfect as il made under oalh; thal | am 0 managing member or manager ol ihe
limited liakility company or the recoiver Of ruslee empowcerecd 10 execulo 1his report as required by Chapler 608, Florida Stalutes.

SIGNATURE: D) - Q /u:’bwsC Frievd 5/1‘7‘0 L’(Z[B\(a% 2 ¢

SIGHATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING EMEEA. TIRMAGER. OF AUT REFRESENTATIVE Tan T Laytana tgee ¥
. i 9 W




