2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 27,2007 8:00 am

DOCUMENT # L06000083671
1. Entity Name
D.M. FAHEY, LLC

Princlpal Placae of Business

1161 VIA SALERNO
WINTER PARK, FL 32789

Mailing Addross

1161 VIA SALERNO
WINTER PARK, FL 32789

60042529

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suits, Apt. #, sfc. Suite, Apt. #, etc.

ecretary of State

04-27-2007 90037 050 ****50.00

02132007 Chg-LLC CR2EQ83 (12/06)
Clty & Siate City & State 4. FEI Number p—. Applied For
57" /l ggoo 7 Not Applizable
Zp, Country Zip Country 5. Certificate of Status Desired O $5.00 Additiorial
Fee Required
8. Marme and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Mame
BRYANT, CARLA D
1208 EAST RIDGEWOOD STREET Street Address {P.C. Box Number is Not Acceptable)
ORLANDOQ, FL 32803
-

City

Zip Code

FL

iy
i

‘

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and a\ uept

tha obligations of registered agent.

SIGNATUHE
Signeurs, typad) or prinded nema of regisieded sgent and tile ¥ spplicatle {NCTE: Rogi Agent 3k required whan DATE

Filing Pee is $50.00 Make chack payable to z

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ..
TMLE [ petete TITLE M &ﬂ [ Change M'Additian
NAME NAME F uh£ D
STREET ADDRESS STREET ADDRESS & W Saleyne
CAY-5T- 2 ChY-ST-2P ; Y\W Park, FL 32789
Tme O Detere TILE Mk O change  [X] it
NAME NAME Fahe (,J F. 1
STREET ADORESS STREET ADORESS | {{ (| YWl S aleimn i

il

CTY-ST-2P st it Pavie, F'—— 32159
me 1 petete TTLE [J Change [ Avdition
NAME NAME -
$TAEET ADDRESS STREET ADDRESS
CITY-5T-21 CiTy-§T-2p
e ] Delete TILE O Change  {T] Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITy-ST-2p
TME O oelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CATY-S$1-21P :
TITLE O Delete TITLE Ochange [ :;'v':;ldition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-S1-2IP i

11. | hereby certity Ihat the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a2 managing member or manager of th2

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR;)‘&N\A _M ’_E'Qf\,

2-(- 2001

G- 790-Sp0 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN@G HBlBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daykima Phone #




