2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ~ ™~

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # LO7000086560 01-25-2008 90086 005 ***138.75
1. Entity Name
DC11,LLC
Principal Place of Business Maifing Addioss W T
301 SOUTH CENTRAL AVENUE 301 SOUTH CENTRAL AVENUE
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”]n’lﬂ |ﬂ I[I"lllﬂ Ilﬂ"ﬂ"m] lml IIHI IﬂI] ﬁmnmuﬂ l"‘
Suite, ApL. ¥, ofc. Suite, Apt. &, etc. 01212008 Chyg-LLC CRZE083 (12/08)
Cliy & State City & State 4. FE| Number - Applisd Fot
Ale-137378 Not Applicable
Zp Country w Countey s Cenicaieof Sins Desvoa (] 35:00 Adctione
&. Nams and Address of Current Registersd Agant 7. Name and Addrass of New Registered Agent
e - - — - Mame - T

SMITH, RICH

301 SOUTH CENTRAL AVENUE

=|~FLAGLER BEACH, FL 32138

Strest Address (P.O. Box Numbes is Not Acceptable)

City FL jz&:cm
8. Tha above namad entity subrnils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the abligations ol registered agent.
SIGNATURE —
SIgratue. tYped O printed R o riEitiosc! Bgant and KIS I apORCEES {MOTE.: Ragritured Agent signeiutt tidiamnid when relnitadng]

FILE NOW!! FEE IS $138.765

After May 1, 2008 Foo will be $538.78

9. MANAGING MEMBERS /MANAGERS 10.

M 4 [ ossete e

e Ligh $house Development Grg Ing we

STREET ADDRESS STREET ADDRESS

CIY-5T- 20 &) 5 Cen‘mﬁ\fﬂ CITY-ST- 2P

me Flagier beadh:(FL 3202f Do e Ootwe 7 Astiton
NOE - HAVE

STREET ADDRESS e STREET ADDRESS

oTY-51. 29 CTIY-ST-2P

e O Dewts RE Ochange {3 Addition
g NAME

STREET ADDRESS STRELT ADDRESS

£mY-sT.IP Cov-S1- 2P

TmE [ Detete 14 CdCrange [T Addition
P HAME

STREET ADDRESS STREET ADDFESS

CITY-ST- 29 CAY-SI-p

TME 3 Dewre mMEe DOcenge [ Addition
ROE HAME

STREET ADORESS STREEY ADORESS

oTY-St-IP omy-s1-2p

e O Derte TLE Ocange [ Addition
HAVE g

STREET ADORESS STREET ADDRESS

=) B 09 4 Cay-ST- 1P

11. 1 hereby certiy that the information supplied with this liling doos no1 qualify 1or the exernpiions contained in Chaptar 119, Florida Statutes. | further certify that the inlonmanion
Indicated on this repor is trué and accurate and thal my signature shall have the same legal effec! as i made under cath; that | am a managing member of mznages of the
limitad Rabilty company or the receives or trustes empowered (o execuls this repon as required by Chapter 508, Fiorida Statutes.

SIGNATURE: %
SINATURE AND TYPED OR MANE OF SIGNING

|-31-09 2oMK1301 |

Daytime Mhone #




