FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

_07- e 3 ke
DOCUMENT # LO6000083671 04-07-2008 90235 001 500.00
1. Entity Name
D.M. FAHEY, LLC
Principai Place of Business Mailing Address o .
1161 VIA SALERNG 11617 VIA SALERND . : ]
WINTER PARK, FL 32789 WINTER PARK, FL 32789 o (\0 Q{}aO(aOO
e N S A0 A
Suite, Apt. #, eic. Suite, Apt, 4, elc, 03122008 Chg-LLC CR2E0B3 (12/06}
City & State City & State 4. FEI Number Applied For
57-1185007 ot Applicable
Ze Country ze Country 5. Ceniificate of Staws Desied [ Ei'ggqa:’:é"ma'
&. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

MName
BRYANT, CARLA D
1206 EAST RIDGEWOQQD STREET Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL 2ip Code

8. The above named entity submi's this statement for the purpose of changing its registered office or regisiered agent, or both, in the State ol Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrziure. ypet or ponted name of regislered ageni and Nitle it appicanle, [HOTE Regstereq Agent signature regulsec When feinsiamng) DATE

FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ pelete TITLE [ change [ Addition
HAME FAHEY, D HAME
STREETADDRESS [ 1161 VIA SALERNO STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY - ST-21P
TITLE MGR [ pelere TITLE [ Change [ Addition
HAME FAHEY, F NAME
STREETADORESS | 1161 VIA SALERNO STREET ADDRESS
CITY-ST-2F WINTER PARK, FL 32789 CITY-SF-21P
e [ petese L [(Jchange [ Acdition
HAME - - ——— —— R Namr
STRLET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
T 1 pelete THLE [ change ] Addilion
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2i@
e O elere TIILE [JChange [ Addition
NAMC NAMC
STREET AGDRESS STREET ADDRCSS
CITY-57-2F CITY-5T-2IP
TLe [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57- 21

11. V hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on 1his repon is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability cormmpany or the raceiver ar trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE/——)&N\ M 15«, 3/ a‘T/cR«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB TMANAGER, OR AUTHORIZED REPRESENTATIVE ! Dd Daytime Phaone #




