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AL MATICE: will be dissolved.

File on or bafore Sept. 29, 19599 or Limlted Liability Company

LIMITE D DABILITY COMPANY
ANMNUAL REPORT
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FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIWISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $38.75 Corporation Supplementsl Fee + $400.00 Lute Fee

$ 588.75 Make Check Payable To:

FLORIDA DEPARTMENT OF STATE

1 MName and Mailing Address
ot Linited Liabitity Company

DOCUM

DC&Z, LLC

BOCA RATON FL 33486

7227 CLINT MOORE ROAD

ENT # 198000000243

Gl
"

ol

99SEP -7 PH B 45

I LIk
g L RTINS

1a. Principal Place of Business Address

7227 CLINT MOORE ROAD
BOCA RATON FL 33496

3. Date Organized or Qualitied | 3a. State of Formation

2 Prnncpal Place of Business

2a. Mailing Address

Sl Apt B el

02/26/1998 FL _

Suite, Apt. #, etc.

4. FEI Number

. D Apphed For.
AOIH

City & Slate " Eity & State EI .
Nat Applicable
- 5. Date of Last Report 6. Certificale of Status Dasired
$ Conaritry Zigy Country
8 75 Additonal fee Requied D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name

CORPORATION SERVICE
1201 HAYS STREET
TALLAHASSEE FL 32301

14

COMPANY

Street Address {P.0O. Box Number is Not Acceptable)

Suite, Apt. #, etc

City

Zip Code

FL

9. Flursuant to the provisions of Sectons 608 416 and 608.508, Florida Statutes, the above-named limited liabifity company submits this statement for the purposa of changing

its restedesd affice or registered agent, or both, inthe State of Fionda. Such change was authorized by aftirmative vate of a majority of the members. | hereby acceptihe appointment
e regeatered agaent, and accept the obligations
SIGHA TUIRE I R _ DATE .. e
e mdere DA A e p g Ap iy (MOE Hegesloncd Age it signanre reguared wier. reins|ahg)
10, Tt Managing Members/Managers Business Street Address City. State and Zip Code
MGRM ZAPPALA, JOSEPH 7227 CLINT MCORE ROAD BOCA RATON FL
MGRM DESANTIS, NUNZIO 4609 FIO GRANDE BLVD. ALBUQUERQUE NM
LI T W)
2y
13717/
11 Loty corify thal the informiation supphed with this Hing does not quality 121 the exemption slated in Section 119.07(3) (i}, Florida Statutes. |further certify that the information
inedewd un this annoal repord s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
et buated Ly comprany oF the rec,eiuyr or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or onan
afte hiwent w b an address - ) fo ?’2?3;‘:
. P A T A 7 e
SIGNATURE: _ . d¢ J 28— TJaseplt_A0ppca J-ro ~719
/ ot tibE AT rr\ EERIS S R AR ] g ¥ |3 f:\I']HINU”»\N-’\(»'N"l M NIBE B O RAATIACE -4 (Y] [ARTIA
INFISE O 12 (6748 v J




