.

' 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 02, 2006 08:00 AM

DOCUMENT # L39000004655 Secretary of State’
4, Entity Name
DLACAMRI, LL.C.
Principal Place of Business - Maiﬁnﬁ Aéén‘gss ’ o N o
1879 ALBERT STREET 0 80X 3306569
JACKSONVILLE, FL 32202 - . JACKSOGMVILLE, FL 32233- 0569
01112006No Chg-LLC CR2E0B3 {14/05)
DO NOT WRITE IN THIS SPACE PR Tenied o
¢ 59-3501420 {Not Applicabla
‘ 5, Certificate of Status Desirad a ?ese'ggq Sg:{i,ﬁﬂﬂa‘

6. Name and Address of Current Registared Agent

DALE, HOWARD L

200 WEST FORSYTH ST ‘ DO N OT WR'TE
SUITE 1100

JACKSONVILLE, FL 32202-4308 ‘ ‘ N TH ’ S S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE S— — — —— -
Signaturs, typed ar printed nama of ragisterod agent and titke if appiicabla (NOTE. Regr: Agas 5ig required wihen i DATE

— ittt e e s e

Filing Feo is $50.00
Due by May 1, 2006

3. WMANAGING WEMBERGIMANAGERS A — -
e MGR _ uBapind 15372
NAME DIXON, CARLTON {r/11°06~86103-022 50.00

STREETADDRESS | 2050 FORBES STREET . -
gmy-§1-ap JACKSONVILLE, FL 32204 i

TME MGR

HAME JENKINS, STEVENT

STREET ADDAESS | 251 LEVY ROAD

CITY-ST- 3P ATLANTIC BEACH, FL 32233

TME
RAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADQRESS
CiTY-5T-Zi¢

TINE

NAME

STREET ADDRESS
oY -81-29

TNE

HAME

STREET AJORESS
CITY-ST-2°

11, | hereby certify that the information supplied with this fling does not gualify jor the exemipt]ons contained in Chapter 119, Florida Siztutes. | further certily that the informaticn
indicated an this report is true and accurate and that my signature shall have the same lggal effect as if made under gath; that | amr a managing membar or manager of the
limited fiability company or the receiver or trustes empowered 10 execute tivs repart as requirad by Chapter 608, Florida Sratutes.

SIGNATURE: @mm“{(‘\ g% Koo  E 4 / /C?/b’ & ‘?-’9‘/ 24/ ;&2&9

SIGNATURE AND TYPED OR Pmﬂéﬁ RAME OF smuyfa MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Caybme Prona #




