2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

| DOCUMENT # L06000078130

1. Entity Name
D.C. ENTERPRISES OF CENTRAL FLORIDA, LLC

Principal Place of Business

2764 S HURON ST
DELTOMA, FL z2738 US

Mailing Address

2764 S HURON ST
DELTONA, FL 32738

us

2. Principal Place of Business - No P.O. Box # 3. _Mailing Address

V.0, »oy 70418

Suite, Apt. #, tc. Suite, Apt. #, etc.

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90031 030 ****55.00

UUUJVUU I L

LD R

CAMACHO, .JOSE D
2764 S HURON ST
DELTONA, FL 32738

04042007 Chg-LLC CR2E083 (12/06)
City & State City & State J 4. FE| Number Applied For
‘DEUon)ﬂ , F Levtid A 204533 4;4? Not Applicable
Zp Country 5555? - ng Country:os 5. Certificate of Status Desired Eg‘ggqlﬁfgﬁo"“'
§. Mame and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named antity submits this statement for the purpose of changing its registered office cr regislered agent, or bath, in the State of Fiorida. | am familiar with, and accent

Signture, Iypea or printea nama of 1 #gislered agent and titla if applicable.

{NOTE: Registered Agent signatura requiréd when reinstanng) DATE

Flllng Fae is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADOITIONS { CHANGES
e MGR ] Delete L [ change [ Addition
NAME CAMACHO, JOSE D NAME
STREET ADDRESS | 2764 8 HURON ST STREET ADDRESS
CiTY-ST-7IP CELTONA, FL 32738 US CITY-S7-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE {1 Delete 1IMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TILE ] petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-7iP
TTLE [ Delete TITLE [ change {7 Addilioi
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-§T-21P
TLE [ Delete L [1change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

—

11, | hereby cenify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Certity that the information
indicated on this report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiliy cci~ pary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

0y
b DF SIGNING MANAGING MEMBER:‘HAMGER. OR AUTHORIZED REPRESENTATIVE Date

Helo (Horddzoqds)

Daytime Phone #

> —



