. FILED
2005 LIMITED LIABILITY COMPANY Mar 02, 200S 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000018946 SR 03-02-2005 90018 002 ****50.00

1. Entity Name

DMC, LLC
A

Principal Place of Business Mailing Address
834 SNOVARD 834 S NOVA RD )]
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 "0 01 7 167
e S LT T |

777 gy S7 777 - S r

Sune Apt. # etc. ‘ Suite, Apt. #, etc. 02222005 Chg-LLC CR2E083 (10/03)

City & State Clty & State 4. FEI Numhber Applied For

fﬁﬂﬁ o, M Fé 727/ & A ﬂ 46-8943294 Not Applicable
/ f %" /4 é 2% yﬁ’ y 5. Cerlificate of Status Desired L] gesegg; lﬁf;gﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RECEL, ERGUN THOMAS
37 SUN DUNES CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed o printed name of registerad agent and tdle if applicabile. {NOTE: Registared Agenr signalure requirad when reinsiating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM O Delete TITLE [ Change  [_] Adgition
NAME RECEL, ERGUN THOMAS ’ NAME
STREET ADDRESS | 37 SUN DUNES CIRCLE STREET ADDRESS
CITY-5T-2IP PORT ORANGE, FL 32127 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R Chv-37-2IP
TMLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-7 CAY-57-2IP
TILE I Detete TILE [Jchange  [] Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
GAY-ST-ZIP _ CATY-8T-2IP
me O delete TNLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-7IP . CITY-SI-2IP
TITLE [ petete TLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certity that the intormation
indicated on this report is true and accurale and that my signature shalt have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

s [t S potise  ttars BYstsd £,

ND Tva‘uf’R wyﬂﬁn WAME OF SIGNING MANAGING METIBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dots Daytime Phone 8

SIGNATUR




