2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

Mar 09, 2004 08:00 AM

DOCUMENT # L99000001013
1. Ently Narna Secretary of State
DCN ENTERPRISES, L.L.C.
Prncipal Place of Business Mailing Address
2659 NE 9TH AVE 2659 NE §TH AVE
CAPE CORAL FL 33809 - CAPE CORAL FL 33308

Suite, Apt. #, elc. Sue, Apt #, ete. MOORE CR2E0S3 {11/03)

City & Stale  Ciy & State 4. FEI Number [ {Apphed For

) o 59-3570949 Not Applicable
Zp Country Zp Country 5. Cerficate of Statys Desied [ $9-00 Additionat
. ) ] Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

S%Eggi\l\g“é%ﬁ%ELNECK & KING. P.A Street Address (P.O. Box Number is Nat Acceptable)
4001 TAMIAMIE TRAIL NORTH, SUlirE 404 - - -
NAPLES FL 34103

City FL \ I Code

8. The above naméd enuty submils this statement for the purpose of changing ds registered cffice or registered agent. or bath, In the State of Flonda. | am familar with, and accept
the abhgations of registered agent.

SIGNATURE — e . e T
Segnature, typed oF penied name of registered AUET BRG e ¥ apptcacie (HNOTE Fegstarea Agrnt signalure aguires when rensiaingl DATE

ARE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004

PN R i e ol - -

9. MANAGING MEMBERS/MANAGERS I 10. _ ADDITIONS / CHANGES .
TILE MGRM 1 Delete TITE [JChange  [J Addition
NAME NETHERCOT, DAVID C NAME

STREET ADORESS | 1832 IMPERIAL GOLF COURSE BLVD. STAEET ADDAESS AN0000052288

oTY-ST-2P  |NAPLES FL 34110-1010 GITY - 5T-21P 02/09/04-80023-044 50.00 3
TTLE J Delete TITLE [ cChange ] Addibion
NAME NANE

STAEET ADDRESS STRFET ADDRESS

CiTY-5E-T1P CITY-57-71P )

TIME O oplete TITLE [ change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty - $1- 7P CITY-ST-2P )
TLE [ Dalete TTLE [ Change [ Addibon
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP ) I oY -ST-1P

TILE 73 Detete TITLE 3 change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITy-5T-2P CIry -t 2P

TITLE 3 Delele TITLE [ Change  {J Adddion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P o

t1. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on this reports trug and accurate and that my signature shall have the same legal effect as if made under gathy; that | am a managing mersber or manager of :he
Iimited liabitity comparry or the receiver or trustes empawered to s report as required by Chapier 608, FEonda Statutes,

SIGNATURE: 3/ /o V 239-8$7¥~/ t/y;

SIGNATURE AND FFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phong ¥




