- FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000102540 i, 03-23-2006 90596 001 ***100.00

1. Entity Name
DC ACCOUNTING, LLC

Principal Place of Business Mailing Addrass 3“““32‘3“

7700 N, KENDALL DRIVE, SUITE 601 7700 N. KENDALL DRIVE, SUITE 601
MIAMI, FL 33156 MIAMI, FL 33156
S v RO AE AT
Suite, .Apl. #, etc. Suite, Apt. 4, elc. 03022006 Chg-LLC CR2E§083 (11/05)
City & Stata City & State 4. FEI Number Applied For
&O ‘116\1’(‘ 3 Not Applicabla
Zip—== Country — Zip =TT Couaty T T e icato of Status Desied o ﬁ?gigeoqa"gj;tidhil” )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
* Name
WEISSLER, ROBERT |
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable)}
MIAMI, FL 33130 -
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the Slale of Florida. | am familiar with, and accept
the obligations of regxstered agent.

SIGNATURE
L+ V!« iSignature. typed or 'pm_\lan name of regisiarad aganl and lle il applicable. « » (NQTE: Reg: d Agent si 18quired when "] DATE
Filing Fee is $50.00 SRS CA T Make check payable to &
Due by May 1, 2006 ) N . . Flonda Depanment of Stalo
é. | MANAGING MEMBERSIMANAGEHS 10. ADDITIONS | CHANGES
TNLE TE Py sy S I_l 1o TILE [ change [ Addition
NANE Toasid i‘}uadzm&f’ 4 e NAME
smestaooress | 1001 L S Haay, One "Suite FOO ¥ gooness
or-st-zr [} JP"AGJ, t’"(_, aide 3 ’-3‘-{’] 7 CIrY-51- 2P
me vy, &y ' O petere f e [ change [ Addition
NAME Chay ‘ILS \) NAME
STREETADDRESS | oo -, -0 S Ik;ﬁlnwaq OnerSwJC 800 - STREET ADDRESS - - - - - . . - -
CITY-S1-2P Ju 7y *61/, e, 33477 CIY-ST-2P
TILE aq@/ O pelete TLE [ Change [ Additien
NAME Cu/v fos Rodriaquegz NAME
STREET ADDRESS | T 7 QG N Ken q‘ Drive . STREET ADDRESS
CITY-S1-21P M A M N L["(_ 5345&, CIY-S1-2P
1ITLE : T . 1 Detete TMLE [ Change ] Additien
NAME . . et NAME
STREET ADDRESS ) STREET ADDRESS
CATY - §T-TP CITY-ST-2P
TM1LE O petzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-7IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11, | hereby certify that the information suppliad with this filing doas not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatea on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver of lruslee empowerad Jo execute this report 8s required by Chapter 608, Florida Statutes.

-SIGNATURE:- | poucence Caxbbabo B2 ol er207-2700

SIGNATURE AND T»FED OR PRINTED NAME QF SIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phonp #




