2005 LIMITED LIABILITY COMPANY

Y ANNUAL REPORT (AR)

FILED
May 02, 2005 8:00 am

DOCUMENT # L020000024891

1. Entity Name

DMF, LLC

Secretary of State

05-02-2005 90113 050 ****50.00

Principal Place of Business

7727 CARRICK COURT
ORLANDOC FL 32835

Mailing Address

P.O. BOX 450744
LEESBURG FL 34749-0744

T

2. Principal Place of Bdsiness 3. Mailing Address
3233y ok fark QOr |
Suite, Apt. #, efc. Suite, Apt. #, el¢. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Lecchirg i 56-2454361 Not Appicatia
j}Z}p;"% 2(7 ) Cc_“z(trig Zp Country 5. Certificate of Status Desired [ ?i'ggqlﬁ?:;mna'
6, Name and ;hddrass ot Current Registered Agent " ) 7. Name and Address of N—ew Registered Agent
Name .
. @ gan
FAGAN, DAVIDM Ly e
ORLANDO FL 32835 '
- 3223Y (kK Yark Jdrive
e i Zip Cod
i " leeSburs FL | 2/50#

the obligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered ab/ent‘ or both, in the State of Florida. 1 am familiar with, and accept

" SIGNATURE 426 -a%
Sgnflure, typed of piihted q&l‘e%gslelm agerd and hlke # appicabla (NOTE Ragrstated Agent signature required when retnstaling) DATE
FILE NOW!!! FEE IS $50.00 L
Make Check Payable to Florida Department of State
Due By May 1, 2005 '

9, MANAGING MEMBERS / MANAGERS I K32 ADDITIONS/ CHANGES

TILE MGR O petete TILE MEA [Dfhange [ Addition
NAME FAGAN, DAVID M NAME Davill . Fa afﬂ/’ )

STREET ADDRESS | 7727 CARRICK COURT sriceraooness | 3233 Y DakYfarK Creve

civ-s-2p  |ORLANDO FL 32835 CITY-5T- 2P Leesburg, L P TS

e 7 Detete TILE 4 OJ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-7P

TILE O pelete TILE [] Change  [] Addition
NAME NAME

STREET ADDagse | —_ - ¥ crarpyanoarse

CITY-ST- TP CIY-5T-2P

TILE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

SITY-ST-IIP CITY-5T-2P

TITLE [ Celets TITLE [J ¢thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51-21P CITY-ST-7IP

TIME 71 oslete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY.$1.7F

11. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report is rue and accurate and that my signaturse shall have the s
limited liability company or the receiver or trustee empowered to execuie this repo

SIGNATURE:

Lawid] fagen

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
arne legal effect as if made under oath; that | am a managing member or manager of the
1t as required by Chapter 608, Florida Statutes.

DYF7-022¢

SIGNATURE ANG TYPED OR PRINTED NAME P SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y- 2¢-08 @o

Daytume Phone 4




