2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 04, 2008 8:00 am

DOCUMENT # LO7000063611 . Secretary of State —
1. Entiy N
ity Rame 06-04-2008 90255 020 ***143.75
DCN'S DRIVING LLC
—
Principal Place of Business Mailing Address 4
12 EL RECODO 12 EL RECODC hadhdhediedidi it "
e o Fl;agm 3 H“m I“ ||HH| ||‘ || || Ill "nll ['“I IHl‘ H“’ “Ill‘ m ’II’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Sute, Apt. #, etc. 2nd MOORE CR2EQS83 (4/08)
Cry & State City & Stale 4. FEI Number Applied For
Naot Applicable
Zip Country Zip Courniry 5. Cerlificate of Status Desirecl‘=ps Fg'ggn":?e[g"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MCCOY, DONALD R
. 12 EL.RECODC
LAKELAND FL 33813

1.
4 I

A City FL Zip Code

Sireet Address (P.O. Bax Number is Nat Acceptable)

8. The above nametentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE __°
Sigratue, tyred o prmed name of gisiered agznl 8nc Hile il 2nphcable. (NOTE Registered Agont signatiie lemured when iensialing) DATE
FILE NOW!!I 'FEE fS-$538 75 5.607.193(2)(p). F.5., allows for the waiver of the $400.00
N st late fee. By checking this box, the limited liapility
_ Make Check Payable to Florida Department of State | ..o cenifies it did not receive prior notice. Fae to
Due By Sepiember 3, 2008 fite is $138.75 .
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTE MGR [ Delete TILE [J change [ Addition
HAME MCCOY, DONALD R NAME
STREET ADDRESS 112 ElL RECODO STHEET ADDRESS
ciTy-sT-2IP LAKELAND FL 33813 CITY-ST-2iP
TTLE I Delete TIE D Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§7-71P chv-ST1-21P
TLE 1 Detete TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CATY-57-7P
e [J Detgte TITLE Jchange [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP cImy-§7-2P
TME [ oelete TILE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IF CHTY-ST-ZIP
Tme [ petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

11. | nereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119. Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have lhe same legal effect as it made under oath; that | am a managing member of manager of the
lirvted liahility company.a Atvag or trustee empowered to execute this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dats Dayiurs Ptvar.e #




