" " 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000001957

1. Entity Name

DC PARTNERS, LLC

Principal Place of Business . Mailing Address _ . .
1100 JOHNSON FERRY ROAD, SUITE 840 1100 IOHNSON FERRY ROAD, SUITE 840
ATLANTA, GA 30342 ATLANTA, GA 30342
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s. Cartificate of Stalus Desired (] $5.00 Additional

6. Name and Addross of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Fee Required

LN

SIGNATURE

8. The abava named antity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, anc accept
the obligations of ragistered agent.

Signature, tyned or printed nama of reistered agent and tita If appicabla. (NCTE: Pag!sterad Agant signatura requirsd when reinstatng}

DATE

Flling Feo Is $50.00
Due by September 6, 2006

U005 70563 )
0717/ 0R-R0005-119 50,00

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREEY ADDRESS
CTY-ST-2IP

MGR

BAKER, JOHN K
1100 JOHNSON FERRY ROAD, SUITE 840
ATLANTA, GA 30342

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-sT-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADBRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF
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SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability carmpany cr theyrecey

r or trugee empowered 1o execute this report as required by Chapter 608, Florida

Statutes.

SIGNATURE AND TYP! D §AME OF SHINING MANAGING MEMBER, OR AUTHOAIZED REPRESENTATIVE

2L6/05

Doayuma Phone #




