FILED

2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000021189 03-26-2004 90162 048 ****50.00
1. Entity Name
DLM OF FLORIDA, LLC
Principal Place of Business Mailing Address
1515 RINGLING BLVD, : 1515 RINGLING BLVD.
STE 890 . STE 890
SARASOTA, FL 34236 SARASOTA, FL 34236
T s LT

Suite, Apt. #, sic, Suite, Apt. #, etc. 01132004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

F 65-1171905 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

HENDRICKSON, ROBERT W IlI

1206 MANATEE AVE. WEST. Street Address {P.0. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed nams of registered agen and Liths if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLE P [ Deleta TMLE [ Change [ Addition
HAME MELHOTRA, DESH NAME
STREET ADORESS | 256 PALL MALL STREET #201 STREET ADDRESS
CiTY-ST-2P LONDON, ONTARIO, CANADA, n6a 5p6 CITY-ST-21P
e [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-ZP CITY-53-7P
me ) O patete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-S7-2P CITy-ST-21F
TMLE £ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-S§T-2IP
TiTLE O elete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TE [ pelete TITLE [Ictange [ Addition
NAME NAME
STREET ADDRESS + STREET ADDRESS
CiTy-ST-2IP { CiTY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. 7 further certify that the information
indicated on this report is-true and accurate and that my signature shail have the same legal elfect as il made under cath; thal | am a managing member ar manager cf the
limited liability company or the recsiver or ljustee empowered to executs Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: MVV’ Mir. 20,2004 59- 672 - 140

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING WAMAGING MEMEEH, MANAGER, OR AUTHORIZED REPRESENTATIVE : Date Daylime Phone #




