FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L050001 1 31 02 04-12-2007 90185 002 ****50.00
1. Entity Name
DCD DOT COM LLC
Principal Place of Business Mailing Address
4025 TAMPA ROAD, SUITE 1205 4025 TAMPA ROAD, SUITE 1205
OLDSMAR, FL 34677 OLDSMAR, FL 34677
e ISR WA AMDA TR

Suite. Apt. #, etc. Suite, Apl. #, elc. 02202007 Chg-LLC CR2E083 (12/06)

City & State City & State 4 FEINumber G f~ (2L Fy§ Applied For

—APPHEDFOR- Not Applicable
Zp Country < Country 5. Certificate of Status Desired O Eg'ggq::gg;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
JOHNSON, MELVIN L
4025 TAMPA ROAD Street Address {P.Q. Box Number is Not Acceptable}
SUITE 1205
OLDSMAR, FL 34877
City FL I Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed nama of registérad agent and Like # applicabla. {NOTE: Fegistered Agenl signalurs required whar reinsialing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR O oelete TITLE [ Change [ Addition
NAME JOHNSON, MEL NAME
STREET ADORESS | 4025 TAMPA ROAD, SUITE 1205 STREET ADDRESS
CITY-ST-ZiP OLDSMAR, FL 34677 CITY-ST-2IP
TILE MGR [ Delete TILE [ Change  [] Addition
NAME SULLIVAN, JON NAME
STREET ADCRESS | 4025 TAMPA ROAD, SUITE 1205 STREET ADDRESS
GITY-ST-2IP OLDSMAR, FL 34677 cny-st-219
TITLE 3 Delele TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TILE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$7-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiFY-8T-2IP CITY-87-2IP
TILE O pelete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IF

11. | hereby certily ihat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is tru urate and that my signature shalt have the same fegal effect as f made under cath; that | am a managing member or mazager of the

limited liability company optfe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. E/j

[y
SIGNATURE: e 2 3// 5//'2-'03’ 7 (20

SIGNATURE ANDWYPED OR PRINTED NAME OF SI€N mc‘m’ﬁema MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dain Daytime Phane ¥




