- 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ' " Feb 03 Fz%)lﬁgnos 00 AM
p— e ’ :

DOCUMENT # M99000000596
1. Enty Name : f Secretary of State
DTC HOLDINGS OF MICHIGAN, LLC
Principal Place of Business - Mailing Address
3399 PGA BLVD., STE. 450 ' 3359 P(3A BLVD., STE. 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
ek - . = N _ I
2. Principal Place of Businass 3. Mailing Address }
Suite, Apt. ¥, elc. - Suite, Apt #, elc, 1st MOORE CR2E083 (10/04)
Chy & State - City & Siate ' 4. FEINumber Appied For
. e | . ; 65"0904608 Mot Applicable
Zip Colunity s Couniry 5. Certificate of Staus Desred [ $9-00 Additional
. L ST Fee Required
6. Name and Address of Current Registered Agent L —[ 7. Name and Adcdress of Now Ragistared Agent
~ ] Name
CUMMINGS, KEITH L ST
3399 PGA BLVD., STE. 450 Street Address (P.C. Box Numbe.r is {\lot ..Ac‘ceptable)
PALM BEACH GARDENS FL 33410 ' : -
City - FL Zip Code
8. The above named enrtity submits this staIBmer;t- for the purpose of cha}:ginvg‘ |ls re_g-t's'tered office of registered égent, ar boiﬂ, in ;:he ggte of I—;Iorida. | am familiar wi-th, .;nd acc.ep;
the obligalions of registered agent.
SIGNATURE e o R 1 -
Sgnalute, typed of prited] nama of rogisterad sgent and tike .{apphcabte (NGTE Haglslulsq AGANL SRaLEe requiad when lansialng) DATE
FILE NOW1! FEE (S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 . . e
P —— - . o e » 38 ﬂw“‘_-
9, ~_MANAGING MEMBERS MANAGERS .. 10 ADDITIONS/ CHANGES
Tt MGEM O pelete Wi DO change [ Addition
NAME CUMMINGS, KEITHL NAME
SIREET ADDRESS | 3399 PGA BLVD., STE. 450 STFEET ADDRESS
erv-stzp PALM BEACH GARDENS FL 33410 ) . uirsiae . o
TILE MGRM O Detete {3 (1 Change 3 Addition
KAME CHASEN, DONALD L NAME HoGoa0215 145
STREE) ADDRESS | 3399 PGA BLVD., STE. 450 SIREET ADDRESS 42/ 13/05-80061-004 50.00
ciy-ST-2P  |PALM BEACH GARDENS FL 33410 o L omste o _
TihE MGRM 3 Delets 1L O change T Addition
NAME LUCIDO, THOMAS P NAME
STREET ADDRESS 1322 GEORGIA AVE STREE T ADDRESS
£Iry-51- 2P STUART FL 34997 ) - § ov-si-2p ‘
TITLE [ Delete iliL [ change ([ Additian
NAME HAME
STREET ADDRESS SIAEE) ADDRESS
CIFY-ST-2IP CilY-S1-2IF
— it - P v . - -. - . - -
ILE O Delets TILE ) [0 Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY.- ST-21P . R o Qurrsiae : . ]
TiiLe [ pelete ATLE [ Change {7 Addition
NAME NAME
STRELT ADDRLSS SHRECT ADCRESS
Ciry- ST 2IF ) L o ISR L
11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is frue apd accurate and that my signature shall have the same legal effect as i made under oath, that | am a managing mermber or manager of the
limited liability company or the jtsiv trustee e ered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Yermpt L Commings : !/aq/or Sti-L3o-bjro,
. SIGNATURE AND TYPED OR pmm_s@ OF SIGNING MANAGING SEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE e Daagers Pcne &




