2006 LIMITED LIABILITY COMPANY

* ANNUAL REPORT

DOCUMENT # L01000018946

1. Entity Name

DMC, LLC
Principal Place of Business Mailing Address
T77 MAIN STREET 777 MAIN STREET

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

DO NOT WRITE IN THIS SPACE

FILED
Jul 21, 2006 08:00 AV
Secretary of State

LT 1 R

07102006 Mo Chg-LLC CR2EQ83 (11/05)
4. FEI Number Apphed For
46-8943294 Not Applicable
i ; $5.00 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registared Agont

RECEL, ERGUN THOMAS
37 SUN DUNES CIRCLE
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purposa of changing its reg:stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or prated name of regisiened Agent and Ll if appheable.

{NOTE- Registarad Agenl signalura required when resnsiaing) DATE

Filing Fee is $50.00
Due by September 8, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME RECEL, ERGUN THOMAS
STREET ADDRESS | 37 SUN DUNES CIRCLE
Cily-S1-21P PORT ORANGE, FL 32127

TILE

NAME

STREEY ADDRESS
CITY-S7-2IP

TITLE

NAME

SIREET ADORESS
Cliv-8r-2Ip

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

THILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
Ciy-sT-2ip

Loy
b

UO00a05 71775
B0012-011 50.0p

T
07421705~ i

¢!
0

DO NOT WRITE
IN THIS SPACE

11, | hereby certify that the information supplied with this {j
indicated on this report is true and, accurate and that
limitedt liability company or the

g

SIGNATURE:

jloes not qualify for the exemptlions contained in Chapter 119, Flerida Statuies. | further certiy that the information
y sybnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
siver or trustes enfoowsfed to execute this report as required by Chapter 808, Florida Slatyles.

€ /20 b

SIGNATYRE AND

Napur’ N =
PED *R PRINTED NAME OF SIGRING HANAGMEHBER, OR AUTHORIZED REPRESENTATIVE

Date Daywne Phone #




