2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05 2006 8:00 am
DOCUMENT # L02000002491 Gt Secretary of State

1. Entity Name =
05-05-2006 90032 035 ****50.00

DMF, L1C
Principal Place of Businass , Mailing Address
32334 OAK PARK DRIVE P.C. BOX 480744

DR

2. Principal Place of Business 3. Mailing Address

G20 Canpon /ﬂgﬁ /0/’}&/2 G0 Cnnon /?n.@u-" LIrrve

Suite, Apt. 4, eic. Suile, Apl. #, eic. 1st MOORE CR2E083 (10/05)
Suite /7 // s te s 37
Cuy & State City & State 4. FEI Number Applied For

2 /dﬂ% s /L &"/Mﬂ) /-A{— 56-2454361 Not Applicable

j;pz 2. /5 Co;{m[ir jZID T Czj;:rif, 5. Cenificate of Stalus Desired [ ?iiggqﬁfgiﬁona'
6. Name and Adt;ress of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] .
FAGAN, DAVID M Street Add /P((g /#b /ém/) bl
32334 OAK PARK DF“VE reet ress . Box Numnber is (J#t Acceptable) |
: & K ye,
LEESBURG FL 34748
Su e/ 4744
City Code
Or /20 FL | %5%

8. The above named ennty submils 1his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of reg»stered agent.

SIGNATURE

‘ ) MakeVCheck Payable_tq Florlda Departme“t of State
L L Du ,_"By May 1,2006 °

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR T Detete TME “Change [ Addition
NAME FAGAN, DAVID M amE /Odd/& 7. /ﬁdﬁ

STREET ADDRESS $32334 OAK PARK DRIVE : STREET ADDRESS | g2 D7 (Lo’ 4975 L i, Swife /G //
CITy-S1-2IP LEESBURG FL 34748 CITY-ST-2IP Or‘/a/)ﬂo B /Z 3&3/5

TILE ] Delete TTE - [J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S¥- 2P

wme ol . _ _ [ naeta TITLF R _ . ~ _ O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TLE [ Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-SI-21P CITY-ST-2IP

TITLE T delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-ZIP CITY-§T-2IP

TILE = Delee TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-2P CITy-ST-2P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE ANDfTYPED OR FRINTED NAME OF SIGNING M NAG!NG MEMBER. MNAGEH OR AUTHORIZED REPQ ENTAT‘VE

Dayume Phone #




