FILED
* 2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L07000119194 04-17-2008 90172 006 ***138.75
1. Entity Name
DMFONT ENTERPRISES, LLC
Principal Place of Business Maiting Address .
9706 TIRAMASU TRAIL 9706 TIRAMASU TRAIL
ORLANDO, L. 32289 ORLANDO, FL 32289
S TS S W [ TR VR M S0 A0
Suite, Apt. #, etc. Suite, Ap!. #, alc. 04142008 Chg-LLC 7 CR2E083 (12/06)
City & State City & State & FE! Numbar Applied For
—— A\ q 27 b {D Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a . ?gggqlmmm'
8. Name and Address of Current Reglstarad Agent 7. Name and Addross of New Registored Agent
Name
FONT, DIANA M
9706 TIRAMASU TRAIL Straet Address (P.C. Bax Number is Not Acceptable)
ORLANDO, FL 32289
City Zip Code
—~ FL |

is statement yhe urpose of changing its registered office o registered agent, or both, in the State of Forida. | arn familiar with, and accept

SIGNATUR
of regisierad lmNd iz #f apphcabila {NOTE: Registared Agant signature raquined when reinstating) DATE

. " FELE NOWII1 FEE I8 $138.75 Make check payabie to

T Aftor May 1, 2008 Faee will be $538.75 Florida Department of State

9. - MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES -

TimE MERIT ~Pceo darcT 7 Dekte me (] Crame ] Additien
NAME FONT, DIANA M NAME

STREET ADDRESS | 9706 TIRAMASU TRAIL STREET ADDRESS

CITY-5¥-2P ORLANDO, FL 32289 CITY-ST-219

TLE 3 Delete TME D Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-57-2P

IE 0 telete TMLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-51-2I9

TME [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CIY-ST-2P

TITLE [ Detess TILE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-271p

TmE [ Delets TILE [ changs . (3 Addition
RAME NAME )
STREET ADDRESS STREET ADDRESS .

CITY-S1-2P CIFy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. i further centily that the information
indicated on thig report is trus and accurate end that my signaturs sfall have the same legsl effect as if made under cath; that | am a managing member or manager of the
limited fiabilig ROy Of the recaiver or trustee pmpowered to exgcute this report as required by Chapter 608, Florida Statute:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MESGER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duxd Daytime Phone #




ATTACHMENT

/&wﬂ,@_ﬁi—/

;H(Laq,woncﬂqdr



