2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000113102 TALL AHAAsRsE OF STare
1. Entity Name "FLORIDA
DCD DOT COM LLC 0
BHAY ~g AN g
8: 55

Principal Place of Business Mailing Address
4025 TAMPA ROAD, SUITE 1205 4025 TAMPA ROAD, SUITE 1205
OLDSMAR, FL 34677 OLDSMAR, FL 34677
P B TP S [ R LT

Suite, Apt. #, eic. Suite, Apt. #, elc. 04232008 Chg-LLC CR2E083 {12/06)

City & State City & State 4, FEI Number Appliad For

510628482 Not Applicable
Zip . Country Zip Country 5. Certificate ot Status Desired O ?eseggqaf:ébmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-— — —
. . Name
JOHNSONMELVIN L
4025 TAMPA ROAD Street Address (P.C. Box Number is Not Accaptable)
SUITE 1205
OLDSMAR, FL 345677
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - -
Signatwre, typed or printad name of regintared agent and Wil d applicabla. {NOTE: Regisiored Agen! signature required when rengiating} DATE

FILE NOW!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feeo wiil bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O oelete TITLE [JChange  {J Addition
NAME JOHNSON, MEL NAME = — Bk
STREET ADDRESS | 4025 TAMPA ROAD, SUITE 1205 STREEY ADDRESS DS'rTI{I’SZ"lI;IB}—UEI %g%%l— ﬁg., 50
orv-s-z¢ | OLDSMAR, FL 34677 Cav-ST-2F SUasl o a2
TILE MGR 71 Delete TITLE [Jchange [ Addition
NAME SULLIVAN, JON NAME
STREET ADORESS | 4025 TAMPA RCAD, SUITE 1205 STREET ADDRESS
CITY-ST-7IP OLOSMAR, FL 34677 CIvY- ST- 2P
TALE 7T Detete TMLE O change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIry-51-21P
TILE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TTLE O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-7P
MLE [ Delete e [JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2IP

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 the
limited {iabitity comp ¢ the receiver or rustes empowered to execute this report as reguired by Chapter 808, Florida Statutes.

, / TohkasSon 573
S'G"ATUwuﬁuﬁ%ﬁ# - ‘{AST{""’Y G(§-F7vY




