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2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUS'NESS REPORT (UBH) 2 02-10-2003 90107 044 ****50.00

1. Entity Name
D.AM., LLC.
Principal Place of Business Mailing Address
27240 BAY LANDINGS DRIVE. SUITE #5 ZT24Y BAY LANDINGS DRIVE. SUITE #5
BOMITA SPRINGS FL 4135 BONITA SPRINGS FL 3435 - -
Suite, Apt. #, etc. . Suite, Apt. #, etc. [O CHECK HERE IF MAKING CHANGES
L
City & State City & State 4. FE) Number b Applied For
1l -3’174‘75 % Not Applicable
Zip Country Zip Country : . . $5.00 Additions)
. 5. Certificate of Status Desired [ Feo Required
T ~ 8~isame and Address of Current Registered Agent . - . . . 7. Naml and Address of New ﬂoglslareﬂg_am
N pea—— —— = = = = e e N ———— RS e e TR ———— P RS
SCHUMANN, RAYMOND L
13141 MCGREGOR BUU!.EVARD, SUITE 9 Streret Address (P.0. Box Number is Not Acceplable)
FORY MYERS FL 33919
City FL Zip Code
8, The above named entity submits this siatement for the purpose of c-:hanging its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
‘SIGNATURE
Sgnaes, Typaa of printed nems of registered agent and iite if applicable. {NOTE: Regitlared Agent signaiura recairad when reinalating} DATE
| FILE NOW!II FEE IS $50.00
| Maka-Check Payable to Florida Department of State
) Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, B ‘ ADDITIONS / CHANGES —_
TLE MGRM . ] Delota TE Jcrangs (] Addition %
wave BONTEN, CARLA E e | ‘ g
STREFT ADDRESS | 27241 BAY LANDINGS DRIVE, SUITE #5 || STREET AQDRESS g
srv-si-ze | BONHTA SPRINGS FI 34135 ov-st-zp S
e O Detete e Dl orage 7 Acction | &
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
{ITY-ST-2P ‘ cry-31-2p
- T e ~ | TS o[ eI RIIME, S T 2T e BT T e s R e [ change [ Addition £
HAME NAME —_—— —
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P )
TILE O petats TiTLE O chenge ] Addition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7¢ CITY-5T- 2P
TILE O oetete ms [JChange [ Addition
HAME ’ NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2P CITY-SF-21P
MLE 0 eie= TITLE O thange [ Aadition
HAME NAME
STREET ACDRESS SYREET ADDRESS }
CITY-§7-2P / | CIrY-ST-2P
1. | heraby certify f i // is filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated o agd that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the

limited llapffity company or the faceiver or trgfles empawered 10 exacute this report as required by Chapter 608, Florida Statutes. /

{FUBE-REQUIRED

ETf NAME OF SIGNING. LS MEMBER, "m‘mammvz




