2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am
Secretary of State

DOCUMENT # M06000002334

1. Entity Name
D10-FALCON, LLC

02-18-2008 90074 010 ***138.75

Principal Place of Business

7640 N WICKHAM RD STE 1018
MELBOURNE, FL 32940

Mailing Address

PO BOX 410959
MELBOURNE, FL 32941

60008 7o/

2. Principal Place of Business - No £.C. Box # 3. Mailing Addrass

LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

01252008  Chg-LLC CR2E(083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4660379 Not Applicable
Zip Country Zip Country 5. Céniﬁcate of Status Desired O 35'00 A,ddm“”al
. Fae Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent -
B Name = T = = - e —
HALEY, MYRA K

154 LANSING DR
INDIAN HARBOUR BEACH, FL 32937

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and eccept

1he obligations of registered agent.
i

SIGNATURE

Signatura, yped or printed nama of ragisiered agent and title if applicabla.

{NOTE: Registered Agert signature required when reinstating}

DATE

FILE NOWIll! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

Make check payable to
Florida Department of State

_MANAGING MEMBERS /MANAGERS

9. 10. ADDITIONS / CHANGES

MLE MGR . & . E'Dg[els TNLE [ cChange [ Addition
NAME GATTI, WALTER J NAME

STREET ADDRESS | 2060 S PATRICK DRIVE STREET ADORESS

CITY-ST-2P INDIAN HARBOUR BEACH, FL 32937 CITY-ST-2P

THLE MGR O betete TILE O change [ Addition
NAME HALEY, MYRA K NAME

STREET ADDRESS | PO BOX 410999 STREET ADDRESS

CITY-57-2P MELBOURNE, FL 32941 CITY-ST-2P

TME 3 delete ME : [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS |- - -

CITY-ST-ZP CITY-ST-2P

TILE O Delete 1IME [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2F

TILE {2 Delete 1LE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITy-S1-2P

TILE [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-51-3P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shell have the same legal effect as if made under oath; that | am a managing member or manager of tha
acelyer or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

Sl

limited liability company or t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED O}A'li OF MEMBER,

LZED REPRESENTATIVE Date Daytime Phone #

W/

OR Aunf
\J




