2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000011485

1. Entity Nama
DMA#1, L.L.C.

Principal Place of Busingss Maiing Address

4340 SHERIDAN ST, 2ND FLOOR

4340 SHERIDAN ST, 2ND FLOOR

30010780

Aug 22, 2005 8:00 am
Secretary of State

07-18-2005 90111 003 ****50.00
02-02-20035 90157 039 ****50.00

HOLLYWCOD, FL 33021 HOLLYWOOD, FL 3302t
T S (RRIHEHR YR P AU
Suile, Apt. 4, etc. Suite, Apt, #, 8lc. 07112005 Chg-LLC CRZECS2 (10/03)
City & State City & State 4. FEI Numbar Applied For
81-0077774 Not Applicable
Zip Country zp Countey 5. Cartificate of Status Desired [ §3221 Akdionat

6. Name and Address of Curreni Registered Agent

7. Name and Addresa of New Reglstered Agent

CANNAVAN, JACQUELINE E
SCHULMAN & CANNAVAN, PA

4340 SHERIDAN ST, SECOND FLOOR
HOLLYWOOD, FL 33021

Hameg

Street Addrass (P.O. Box Number is Not Accagpiable)

Ciy

FL l Zip Coda

8. The above named enlity submits this statement {or the purpose of changing its registered oflice or registered ageni, or both, in the Statg of Florida. | am tamiliar with, and accept

the obligalions of registared egent.

SIGNATURE _

Sagratu'e. (DI OF DAL AAS 1 G aQe s et d

FNOTE: Ragistired Aenl Qi aied NI 0 b Hanainbng)

QATE

Filing Foe Is $50,00
Due by September 7, 2005

Make check payable to
Florida Department ot State

. MANAGING MEMBERS/MARAGERS

ADDITIONS/ CHANGES
mE MGR {1 Delets [ Change [ Addition
NAME ALTER, DAVID
STREET ADORESS | 4340 SHERIDAN ST, 2ND FLOOR STREET ADDRESS
Gry-SE-a¢ HOLLYWOQCD, FL 33021 CITY-S1- 2P
Tt MGR Im Dctange (3 Addition
NAME ALTER, MARTINE
SIREET ADORESS | 4340 SHERIDAN ST, 2ND FLOOR STREET AGDRESS
CITY-57- 2P HOLLYWOOD, FL 33021 CHY-57.2P
TME O Delste [ crange [ agdition
NAME
STAELF ALDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-37
me T i O Deme Do [0 Asdition
HAME
STREET ADDRESS STREEY ADORESS
CIrY-S1-2P Y- ST-2P
TITLE O Delate {JCrarge [ Aadition
NAME
SIREET ADDRESS STREET ADDRESS
CITY- S7- 2P CrY-ST-2P
TIE 1 cetete Ocange [ Asition
NAME
STREET ADORESS STREET ADDRESS
CFY-ST- 2P cimy-§1-20

11, | hereby certify that the informalion supplied with this filing dees nat quality lor the exemption stated i Saction 119.07(3)). Florida Siatutes, § further cetity that tha information
indicated on this report is true and accuwate and Lthat my signature shall have the same legal effoct as I made under cath; thal | am a managing membar or manager cf the

limitad liability company o the ragarver or frustae empowered Lo execuls this report as required by Chapier 608, Florida Stalutes.
SIGNATURE: % é :

HGNATURE AND TYPED GRPRINTED MRS OF SIOMING

MEMBER,

j[/a é s (9N 22222 -20/0.




