FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000029529 (03-31-2008 90275 009 ***138.75
1. Entity Name
DC CORNER LLC
Principal Place of Business Mailing Address het "”1 86.63
10739 DEERWOQD PARK BLVD., SUITE 103 10739 DEERWOOD PARK BLVD., SUITE 103 i
IACKSONVILLE, FL 32256 IARCKSONVILLE, FL 32256 -
2 PrinCEpal Place of Business - No P.O. Box # 3. Mai“ng Address ‘ “lHIH |“ I|m \Il“ |Iw Il”‘ II”l |I“I ”I ‘H |m| u”l |‘||‘ m ‘lm
ie, Apl. #, atc. ite. Apt. #, eic.
Suite, Apl. #, atc. Suite, Apt, #, eic 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20~ 8 6668832 Not Applicable
Zip Country Zip Country " . $5.00 Additional
o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Addrags of New Registerad Agant
Name
RAX CO
50 NORTH LAURA STREET, SUITE 3300 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code
8. The above namad entity submits this statement for tha purpose of changing its registered office of registered agent, or hoth, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, yped or printed name of regislered agem and titie if apphcable (NOTE: Registered Agent signature reguired when rensiating) DATE
FILE NOW1!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGGERS 10. ADDITIONS | CHANGES
TITLE MeRM [ oelete TILE (O Crange [ Addition
NAME M 0”7‘6’""’:2{ LADSoN NAME
sTReeT ADCRESS |$9 T 3G DEERW o Faple Bl A2 103 STREET ADDAESS
orv-ste rtnckgma i liE |, Fo 3225b COY-ST- 7P
TILE 7 pelele TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy-S1-ar CITY-51-2IP
TILE 7 Oelete TILE [ Change [ Addition
NAME NAME - o
STREET ADDAESS STREET ADDRESS
CITY-53-2IP CITY-§T-7iP
Tis O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L "1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ANDRESS STREET ADORESS
CITY-ST-21P CITY-$7-7IP
TILE ) Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 4P CITY-5T-2IP
11. | 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 an this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trystea empowered 10 executa this report as required by Chapter 608, Florida Statutes.
LAbSow Momeomcany / ./
SIGNATURE: e S/28/oF 20 M3z
SIGNATURE 'r\'rlsr?( PRINTED NAME/DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEL REPRESENTATIVE Cate Daytme Prone #

= .



