FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT L ecretary of State
DOCUMENT # L05000121815 TR 04-15-2008 90103 036 ***138.75

1. Entity Name
D.C. INVESTORS, LLC

Principal Place of Business Mailing Address
9200 NW 36TH PL, STEB 4908 NW 34TH ST 50 003028
GAINESVILLE, FL 32606 SUITE 5

GAINESVILLE, FL 32605

= Suile, AptU#elc. - ~ Suile, AptU#SeleT™ - e - e T T
e Hile, A 01222008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-4455363 Not Applicable
Pt Count Zi Co it
® ouniry ® untry 5. Centilicate of Status Desired | $5.00 Additional
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

CURRY, CHRISTCPHER J

9200 NW 36TH PL, STE B ' Street Address (P.O. Box Numbar is Not Acceptabla)
GAINESVILLE, FL 32806

City FL I Zip Code

rpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and adcept

8. The -]
the clifligats .
SIGNAT b LH OI 6 ¢
SIBMB, typed of pnted name of registerad agent and btk if apphcable, (NOTE: Registersd Agant signalurs requirad when renstabng) \DATE

FILE NOW!! FEE IS $138.75 . Make Chﬁfk payable.to )
After May 1, 2008 Fee will be $538.75 * " Florida ‘Departmant of State ™~ --°

9. ] MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM ; O Detste TILE [ Change  [J Addition
NAME KRANZ, DAVID NAME

STREET ADDRESS | PO BOX 2866 STREET ADDRESS

CITY-51-2IP GAINESVILLE, FL 32602 CTY-5T-2IP

TITLE MGRM O Delete TITLE O Change [ Addition
NAME CURRY, CHRISTOPHER NAME ’

STREET ADDRESS | 9200 NW 36TH PL, STE B STREET ADDRESS .

Cr-ST-ZP | GAINESVILLE, FL 32606 CITY-ST-2P ‘.
TITLE £ oelete me [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Delete THLE [ Change [ Addition
MAWE NAME

STREET ADDAESS e ) STREET ADDAESS

CITY-$1-2P CITY-ST-7P

TILE : Tt e O'Delete — — | TMLE s ST [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITv-8T-2P

e O Delete TIRLE [ Change [ Addilion
NAME NAME .
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF .

41. 1 hereby certity thal the information supplied with this filing does net qualify for the exempiions conlained in Chapier 119, Florida Statutes, | further cerify thal 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 liability co ny or tha raceiver or trust owered 1o exacute this report as requirad by Chapter 808, Florida Statutes.

My 16l¢y %239 19R3

Daytrmt Prona #

S l G N AT lJBIGRN.AETU}lk 0 'ED OR PRINTED NAM R, MANAGER, OR AUTHORIZED REPRESENTATIVE




