2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 25,2008 8:00 am
Secretary of State

PE%CUMENT # L07000096525 01-25-2008 90086 007 ***138.75
. ty Name
DC19, LLC
Principai Place of Business Mailing Address
3017 SOUTH CENTRAL AVENUE 307 SOUTH CENTRAL AVENLE
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136 60003820
R L R IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
o ) 14 ol O Not Applicabie
Zp Gountry ap Country 5. Certificate of Status Desired O Eese'ggm‘:dém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, RICH
301 SOUTH CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

nature, lyped or printed name of registered agent and titie if applicable. (MNOTE: Registerad Agent signatura required whan reinslating)

FILE NOWHI FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

sMakn check payable to
Florlda Department of. State -

-t

. L L ET e tee T i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TILE MGRM O Delete TME [ Change [ Addition
NAME LIGHTHOUSE DEVELOPMENT GROUP, INC. NAME
SEREET ADDRESS | 301 SOUTH CENTRAL AVENUE STREET ADDRESS
CITY-ST-ZIP FLAGLER BEACH, FL 32136 GTY-81-7IP
TITLE O tetete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-$7-2PP
TITLE O oeree TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-$T-2P
e [ Delete TILE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiY-ST-21
TITLE O pesete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CnY-ST- 2P
TME ] Delete TITLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CITY-ST-2IP

11. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Mf? (-q1-08 38{d430l{

SIGNATURE AND TYPED OR Pl

Dats Daytime Prona #




