FILED
Feb 26,2007 8:00 am

2007 LIMIiTED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-26-2007 90306 001 ****50.00

DOCUMENT # L06000069161
1. Emiity Name
DCML ENTERPRISES, LLC
Principal Place of Business Mailing Address g
4081 CHULLGTA RD. P.0. BOX 249 20005200
ORLANDO, FL 32820 CHRISTMAS, FL 32705-0249
e e VAR E AN
Suite, Apt. #, elc. Suite, Apt. #. alc. 02232007 Chg-LLC CR2E083 (12/06)
City & Siate City & Stale 4. FEI Number Applied For
20- HA4¥ ¢ 250 Not Appiicabls
Zip Country Zip Country i $5.00 Acditional
§. Certificate of Status Desired 3 Foe Reauired
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOCKHART, DAVID C Lok IHRRT =_N QAVIY C.
4081 CHULUOTA RD. 3 Address (P.O._Box Number is Not Acceptable)
cu Zip Cpde
¢ st A FL [%%9%04
8. The above named entity subrnits this statermy ; pose of changing its registerec office or registerea agent, of both. in the State of Florida. | am familiar with, and accept
. 7
SIGNATURE sz, okt :
‘§|qmuu. Wpad}‘nﬁnln’nama,ﬁ(mgﬂmed apant and itde It apphcabis. (HOTE: Agem roaoured when g
Filing Fee is $50.00 S @ check payableita
Due by May 1, 2007 i " - iFlotida’ . t Ot
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES yd
TME MGRM 1 belere TLE [WChange [ Acdition
NAME LOCKHART, BAVID C NAME
STREET ADDRESS | 4081 CHULUOTA RD. smeiaotiess | 299501 € HIGH WA Eo
CITy-Sst-2IP ORLANDO, FL 32820 CiTY-5T-ZIP Id Hit1sT mas . FO g 270G P
TME MGRM [T Delete e ' @efonge [ Acdtion
NAME LOCKHART, JUDY A NAME
STREET ADDAESS | 4081 CHULUOTARD, sreaooress | 25501 & HigHW Ay 50
CirY-s-2P- | ORLANDO, FL 32820 CiY-5T-7P CHIStwWS . FL 22709
e MGRM O Deterz L ' Chefange [ Addition
NAME LOCKHART, DERRICK M NAME _
STREET ADDRESS | 4081 CHULUCTA RD. smpinooiess | 29501 € G I WHY 50
cry-s-27 | ORLANDO, FL. 32820 CIry-57-2P cHn(stmns . Fec 37278649
HILE 1 Delete ThLE ! T} Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2P ciy-st 7P
TME 1 Deterz i ThLs TIcCrange [ Addition
HAWE
|
! T e T : Toonamgs L) ACOREY !
RiT '
STRETT ADDRESS STBEET ADDRESS
CiTY-5i-1® " CHY-37-20

11. | hersby certily that the information supciied with s filng doss not qualiy for the exemplions contained i Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report is true and accurate and that my signawure shall have the same legal effec: as if made under oath; that | am a managing member or manager of the
limited hability company or ine receiver of Yusige empowered to axecule this report as required by Chapier 803, Flonda Statutes

PAID C Leecle HBwr
SIGNATUR manA GING MEMBER W (167) 565 - 4,—,?0

Lo
SKGNATURE ANF'{YEE((’H/PHINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, 08 AUTHOREIZED REPRESENTATIVE

OavlimA Phona &



