2003 LIMITED LIABILITY COM

FILED
May 02, 2003 8:00 am

limited liabllity company or the receiver o trustee enmeR

s required

UNIFORM BUSINESS REPORT 2 Secretary of State
DOCUMENT # Lo200001 201 8 03-31-2003 20001 014 ****50.00
1. Entity Name
DMAC, LLC
Principal Place of Business Mailing Address
12632 PNE ARBOR DR. 12632 PINE ARBOR DR.
CLERMONT FL 34111 CLERMONT FL 34711
2. Pnncm?l PlJEse gkusmesr 3. Mailing Address “lm “m "m ]ml I| || ml ml ml
14041 Wsdw Bol tngo BivD | 4307 South Highalny 27
Slulte Api #, alc. Suite, Apt #, etc. {HECK HERE IF MAKING CHANGES
3on H 32¢
City & State “City & Stalo 4. FEl Number plied For |
‘ lﬂ\ Mot cL 3 l"’" ‘ C, (e Y“\vn '—' =l t Applicable
Country Zip Country - . $5.00 Additional
5. Certificate of Statu Des red
391 EeE A | Sy SA | 5 comcaeasimsonns 0 $500 38
8. Mame and Address of Current Reglstuod "Agent 7. Name and Addreu ol Nuw Heglttnnd Aqent
1 _Name - - - - S A
TOBIN & REYES, PA.
7251 WEST PALMETTO PARK RD., STE. 205 Street Adodrass (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accemt
the obligations of registared agent.
SIGNATURE - -
Slignature. lyped or Dinted name of registersd agaeni and Ll i applicable. (NOTE: Ragistanad Agent sipnatucs reauired when rsinktaing) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of Stote
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDIMONS / CHANGES .
THLE esrdm‘f' O3 Delete TITLE O change [ Acdition g
NAME 5 S:l NAME 2
STREET ADORESS 5 1” V‘-‘A‘ﬁ Ded Lago YS\\RJ STREET ADDRESS g
cIry-st-op ¢/ w-(_. A~ 2DV Cily-ST-2P g
TE 0] Delete e [ Cangs £ Addition g
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P Y- ST-2p
e Tt [ petete TRE ™ T T[T TS et e e = [ Change ™~ [ Acdition |- -5
o~ NAME —— e I HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2
e 0 petete TITLE [ change {1 Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-S1-7P CiTY-ST-gP
TME O pelete TILE B O Change [T Addition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TME 2oy xfs aygenr . - CJ oeete LLIT ) - . CiGhange [ Acdilion
NAMEi b ER Y TR I R STy Sies twd - afidey e v pee U3 e 1g T
STREET ADDRESS e vl ) T STREET ADDRESS i
oITY-§V-2P T e GITY-5T-2IP o (BN
11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repor! is trua and accurate and that my sngnaiure hall have the same legal effect as if made under oath; that | am a managing member or manager of the

hapter 608, Florida Statutes.

fzg’/&?j 3512"“

SIGNATURE:

lfo usuaen.wsy&! AUTHORIZED REPRESENTATIVE

Oanmemt

C T e al

/7 o



