2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
DC STUARTLLC

DOCUMENT # L07000008335

Principal Place of Busingss

7907 E GOSPEL ISLAND ROAD
INVERNESS, FL 34450  US

Mailing Address

7907 E GOSPEL ISLAND ROAD
INVERNESS, FL 34450 US

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

3. Mailing Address

Suite, Apt. #, efc.

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90123 011 ***138.75

KRN RN

7907 E GOSPEL ISLAND ROAD
INVERNESS, FL 34450

ite, Apt. #, etc.
i L Sdte Apt#ete. 02202008 _ Chg:LLC ___ CR2E083 (12/06) s
City & State City & State 4, FE! Number Applied For
Not Applicable
Zip Country Zip Country " . $5.00 Adgditional
5. Certificate .Of Status Desired 0O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
. Name .
STUART, DEWEY C

Street Address (P.O. Box Number is Not Acceptable)

City

- FL Zip Code

the obligations of registered agent.

8. The abgve named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed of printed name ol registered agent and e it applicable.

{NQTE: Registerad Agent signature required when reinsiating} DATE

+

FILE-NOW!I-FER 15 $138:75—
After May 1, 2008 Fee will be $538.75

o aka-check bavable-to
i

y Ladent 3
Florida Department of State

ADDITIONS JCHANGES .

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGR 3 oelete TILE [ change [ Addition
NAME STUART, DEWEY C NAME

STREET ADDRESS | 7907 E GOSPEL ISLAND ROAD STREET ADDRESS

CITY. 8T 2P INVERNESS, FL. 34450 CITY-5T-2IF

TILE MGR O elete THLE [ change 7 Addition
MAME STUART, MICHELLE R NAME

STREET ADDRESS | 7807 E SOSPEL ISLAND ROAD STREET ADDRESS

CiTY-ST-7 . | INVERNESS, FL 34450 CITY-ST-2IP . =

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O elete TITLE [Jcthenge [ Addition
NAME NAME —— -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O pelete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-ST-2P ]

TITLE 0 pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

indicated on this report is true and g
limited liability company or the re

11. | hereby certify that the information supplied with this filing does not guality for the exe
rate and tha my signature shall have the same
af or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

mptions contained in Chapter 119, Florida Statutes. ! further certify that the informaticn
legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: .

AND TYPED OR FRINTED HAME OF-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7',2m- oy

Dawtima Phong #



