2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

-23- 031 ****50.00
DOCUMENT # L02000021189 04-23-2007 90354
1. Entity Name
DLM OF FLORIDA, LLC
yuyuvey z= ™~

Principal Placa of Businass Mailing Address
1990 MAIN ST 1990 MAIN ST
SUITE 801 C/0 GEIMER SUITE 801 C/0 GEIMER
SARASOTA, FL 34236 SARASOTA, FL 34236
e A A

Suite, Apl..#. etc. Suite, Apt. #, etc. 02212007 Chg-LLC CR2E083 (12/06)

Cily & State Cily & State 4. FEI Number Appiied For

65-1171905 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired )] ?i'g?qlﬁfgional
& Name and Address of Curment Registared Agent 7. Name and Address of New Registered Agent
MNamae

HENDRICKSON, RCBERT W Il
1206 MANATEE AVE. WEST.
BRADENTON, FL 34205

Strest Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Sagrature, typed or oninted name of registerad agent and hiie if apphcable (NOTE: Regrstered Agent signature required when femnslating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE P 1 Delete TITLE [ Change [ Addition
NAME MELHOTRA, DESH NAME
STREETADDRESS | 256 PALL MALL STREET #201 STREET ADDRESS
CiTy-s7-2IP LONDON, ONTARIQ, CANADA, n6a 5p6 CITy-S1-21
TITLE O telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CIY-§I-21P
TITLE 2 petete TITLE [ Change [ Asdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE O pelele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
T [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§7-2IP CIY-ST-ZIP
TILE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with tHis filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on ihis report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or the raceiverf rodi9e o

mpowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

Moy fors

Aot 12, 1o0

511- &1> -1110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE |

Date

Daylime Phona #




