FILED

2008 Limizen sy company AT R H0 e

DOCUMENT # L02000021189 04-26-2006 90022 011 ****50.00

1. Entity Name
DLM OF FLORIDA, LLC

Principal Ptace of Business Mailing Address 2 ﬂ 0 3 5 5 4 0

T RINGEING BLVD™- FHTRINGHNGBLVD.
SH-850 STE-880
SARASOTA, FL 34236 SARASOTA, FL 34236
4D Nain Sk OG0 Maw o
Suite, Apt. #, slg. Suite.Q::. #, etc. 01112006 ch
. - N ~ g-LLC CR2E083 (11/05)
Say Kol C\D(\Q\MP Suh K0\ Clo G‘E\MP _
City & State N City & State 4, FEI Number Agpplied For
65-1171905 Not Applicable
e Country Zp Country 5. Ceriificata of Status Desired O $5.00 ”.‘"‘""W'
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HENDRICKSON, ROBERT W I -
1208 MANATEE AVE. WEST. Streat Address (P.O. Box Number is Nat Acceptable}
BRADENTON, FL 34205
Iy City | Zip Coda
& FL
8. The above namad entity submits thig stalement for the purpose of changing its registered office of registered agant, or both, in the State of Florida. | am familiar with, and accept
the chligations.of registered agent. ™"~ [
L
SIGNATURE _ L
Signature, lyped or primied name of regustur‘@ ‘agent and litle if apphcatie. {NOTE: Registerad Ager! signature required when reinsiating) DATE
T
Filing Fee Is $50.00  * Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e P O pelete TILE O Change [ Addition
NAME MELHOTRA, DESH RAME
STREETADDRESS | 256 PALL MALL STREET #201 STAEET ADDRESS
City-sT-2P LONDON, ONTARIO, CANADA, nba 5p6 CITY-S1- 3P
TME {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CIY-ST.2IP CITY-5T-2IP
NLE O Derete TITLE O cChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI- 2P CITY-51-21P
TILE [ pelete TILE [J] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-5T-2P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-20P \ Ciry-51-2P
11. | hareby certify that the informaltion Supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this repoptis ris.and docurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
lirnited liability compgny or the rgcelver or tustea empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . ket 11 foto  oia-GTs-1iAD
SIGNATURE W OR PRINTED NAME OF "} , OR AUTHORIZED REPRESENTATIVE I 4 Daytime Phone ¥




