File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE,

b
FILING FEE

ame an
" of Limitec Liability Company

LIMITED LIABILITY COMPANY <SR 5

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # ;55000002544

ailing Address

DI-BC SERVICES, L.L.C.
7379 159TH COURT NORTH

PALM BEACH GARDENS FL 33418

FILED
99 APR 16 PH L 02

ST

i‘: u pumsn TeLoion

1a. Principal Place of Business Address

7379 159TH COURT NORTH
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

2a. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

3. Date Orgaruzed or Qualfied

11/02/1998

3a. Stata of Formalion

FL

4. FEI Number

D Applied For

7379 159TH COURT NORTH
PALM BEACH GARDENS FL 33418

City & State City & Siate 65 - DY 7 ¢7l([ O 2 [C] Mot Appiicable
5. Date of Last Report ) f i
p ooy ‘Hr?r_h Couty POl 6. Certificate of Status Desired
N / fq 8 79 Additional Fee Reguired
7. Name and Address of Curreni Registered Agent 8. Name and Address ol New Registered Agent/Office
Name
WHEAT, DIANNE K

Streel Address (P.O. Box Ni

(™

Py

is Not A

Buite, Apl #, eic.

City

2ip Code

FL

s regi

d ofice or rag)

9. Pursuant lo the provisions of Sactions 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing

ed agent, or botn. inthe State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the abligations

SIGNATURE e e e DAY o
tReg slered Agenl Ac epung Aapaninent]  (NOTE Hegstor s AQRR S.gratur igered anen sty

10. Title Managing Members/Managers Business Street Addrass City, Stale and Zip Code

MG WHEAT, ROBERT A 7379 159TH COURT NORTH PALM BEACH GARDENS F

MG WHEAT, DIANNE K 7379 159TH COURT NORTH PALM BEACH GARDENS F

1 u et A I B S
R STE N Ry [ TH R iUb
*¥ak]R

#***Lyu.?s A T

.
=

b

11. I do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. Hurther certily thatthe inlormation
indicated on this annua! repart is true and accurate and that my signature shall have the same legal eftect as if made under path, that | am a managing member or manager of the

limited hability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Floridia Statutes, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: “1Ca 0 .. 57 . WX~ Robrea A, SAAT 12 P (su)ff

SIGHATURE AND TYFECHOR PRIFTE O HRARME OF SIGRING MARAGING

MERMBF R O MARAGE 1

Dayime Frwore &

:)

INHSE10 R (12-98}



