2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14, 2008 08:00 A
STy

DOCUMENT # L01000020181 Secretary Of State
1. Entity Name
DMD CITRUS, LLC
Principal Place of Business Mailing Address
400 EAGLE LAKE LOOP ROAD, EAST P.0. BOX 589
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33882
04032008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE parvim Aopied Fo
59-3757171 Nat Applicable
5. Certificate of Status Desired [ Ei-ggqlm“""a'

6. Name and Address of Current Reglstered Agent

DUNSON, LESLIEW I
400 EAGLE LAKE LOOP ROAD, EAST Do NOT WRITE

WINTER HAVEN, FL 33884 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L0 Gg 3 5
Signature, yped or printad name of reglisterad ageni and title f applicable. (NOTE: Roghtored Agent signature +ecuined when ranatating) iwl .__1 ; 'J,'-'. _:i-I‘-’__‘E"I ”ti i I ' l J 1 ”:l __”__

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS I
TIMLE MGRM

NAME DUNSON, LESLIE W JR.

STREET ADDAESS | 400 EAGLE LAKE LOOP ROAD, EAST

CIY-ST-2P WINTER HAVEN, FL 33884

TALE MGRM

NAME MASSEY, MICHAEL L

STREET ADDRESS | 208 PAINE DR.

CITY-ST-21P WINTER HAVEN, FL 33884

MLE MGRM

MAME DUNSON, LESLIE W i

STREET ADDRESS | 400 EAGLE LAKE LOOP ROAD, EAST

CITy-ST-2P WINTER HAVEN, FL 33884 DO N OT WRITE
me

e IN THIS SPACE
STREET ADDRESS

CITY-ST-2P

TLE

NAME

STREET ADDRESS

CITY-S1-ZP

THLE

NAME

SFREET ADDRESS

CITY-ST-2IP I

11. | hereby cenrfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and thal my signalure shall have the same legal efiect as if made under oalh that | am a managing member or manager of the
limited liabillty company or the rec trustee ampowered to execule this report as required by Chapter 608, Florida Statutes.

: @ Lescield. anisont TLL 21/ @f F63-293-98€Y

TUW OR PR‘I'ED MAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

SIGNATU

o




