.~ "2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # LO5000096724

1. Entity Name
DC GROUP HOLDINGS, LLC

ecretary of State

04-17-2008 90173 030 ***150.00

Principal Place of Business

1219 US HWY 307 NORTH, SUITE A
TAMPA, FL 33619

Mailing Address

12719 US HWY 307 NORTH, SUITE A
- TAMPA, FL 33619
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01222008 No Chg-LLC CR2EO0B3 (12/07)
4, FE| Number Applied For
30-0338673 ' Not Applicable
gy ‘ . $5 00 agditiona)
5. Cernificate of Status Desired O Feo Require )

CARR, DAVID b
FAMPA-FE-33602- -,

50\ N ORTH MORANS STREEY, SuiTE 203
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the obligations of regwstered‘agent
s
i
SIGNATURE h

8. The above hamed entity subits this statement for the purpose of changing its registered office or registered agenl or both in the State of Flonda 1 am familiar wnh and accept

Signature, typed or prinied name of registerad agent and tile it applicable

{NQTE: Regisierad Ageni signalure raquirad when reinstaiing)

DATE

FILE NOWIIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9.

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

MANAGING MEMBERS/MANAGERS

MGRM

TURBEVILLE, DEWEY

1219 US HWY 301 NORTH, SUITE A
TAMPA, FL 33619

MGRM

FRIEND, LEMIS C

1219 US HWY 301 NORTH, SUITE A
TAMPA, FL 33619

TITLE

NAME

STREET ADDRESS
CITY-8§T-2IP

TiTeE
NAME
STREET ADDRESS ) T
CITY-7- 2P ——

NQI_WRL'[E_,,____.- S

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TTLE

NAME

STREET ADDRESS
CIry-5T-2IF
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limited liakllity company or the recalver of trustpa empowered to execyte this report as

15 C- FLI:ND
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11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
rmred by Chapter 608, Florida Statutes.

My FRLzNS

—
BIGNATURE AND WPEMED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




