FILED

2007 LIMITED LIABILITY COMPANY Allg 31, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # M06000002334 Secretary of State

1. Entity Name
D10-FALCON, LLC

Principal Place of Business

2060 S PATRICK DRIVE
INDIAN HARBOUR BEACH, FL 32937

Maliling Address

2060 S PATRICK DRIVE
INDIAN HARBOUR BEACH, FL 32937

08-31-2007 90066 039 ****50.00

[T

2. Principal Place of Business - No P.O, Box # 3. Mailing Address H"m” |” |I”I |”u Im“lm II”I m“
7640 N, Wickham Road Post Office Box 410999
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 07112007 -
Suite 101-B Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEl Number Applied For
Melbourne, FL Melbourne, F1 20-4660379 Not Applicable
Zip Country Zip Country i i $5.00 adaitional
32940 us 32941 us 8, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GATTI, WALTER J
2080 S PATRICK DRIVE
INDIAN HARBOUR BEACH, FL 32837

L

Name

Myra K. Haley

Street Address (i’gfoxﬂtgnﬁeé ii NI'?:;C

gTﬂnd Drive

City

Indian Harbour Beach

FL | %§%837

8. The above named entity submi&g this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

08/03/07

Signawre, lyped o printed name of registered ageni and lille il applicable

(NOTE: Registered Agant signature requirad whan reinsialing)

DATE

Filing Fee Is 550.06,,'
Due by September 14, 2007

Make check payable to
Florida Departrnent of State

9. MANAGING MEMBERS/MANAGERS 10,

ADDITIONS | CHANGES

TITLE MGR Delele TILE O change [ Addition
NAME GATTI, WALTER J NAME

STREET ADDRESS | 2060 S PATRICK DRIVE STREET ADDRESS

CITY-§T-21P INDIAN HARBOUR BEACH, FL 32937 CAy-S1-2IP

TTLE MGR 1 Delete e MK [J Change o] Addiir
NAME Haley, Myra K. NAME Haley, Myra K. '
smeroress post Office Box 410999 sweeraoess {Post Office Box 410999

a2 Yelbourne, FL 32941 ov-si2  |Melbourne, F1 32941

TTLE O3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P

TILE [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§7-2P CITY-ST1-2IP

TITLE [ pelete me (O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIy-S1-2IP CTY-Sr-2IP

TITLE [ Dalete TITLE [ Change  [] Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | furiner certity that 1he information

indicated on this rep
limited liability company

SIGNATURE.:

/Myra K. Haley

true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
the receiver or trustee empowered lg axecute this repon as required by Chapter 608, Fiorida Statutes.

(321) 242-6210

SIGNATURE AND TYPED

TPRINTED NAME OF SIGNING MANAGING MEM}T. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

v

v




