-~

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000024379

1. Ertity Nama i
DMA, LLC

Principal Place of Business

955 NW 17TH AVENUE
BLDG )
DELRAY BEACH, FL 33445

Mailing Address

955 NW 17TH AVENUE

BLDG |

DELRAY BEACH, FL 33445

O e

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
100 SOUTH POINT DRIVE 100 SQUTH PQINT DRIVE
Suite, Apt. ¥, elc. Suite, Apl. #, etc.
City & State City & State 4. FEI Number Applled For
MIAMI BEACH, FLORIDA MIAMI BEACH, FLORIDA 51-0576293 Not Applicable
Zp Country Zip Country . $5.00 Agditional
33139 USA 33139 USA 5. Conffcatoof St Dested [ Eog'roquireg
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name

HOUSE, ADAM G MGRM
100 SOUTH POINT DRIVE
#2704

MIAMI BEACH, FL 33139

i

Streel Address (P.Q. Box Number is Not Ascaptable)

City

FL l Zip Code

8. The above namad antity & its thig r:a
the obligations of registeredl agent.
SIGNATURE ) o

A

t for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga, | am ferniliar with, end accept

LZLE/”/OS(

W-m.wmuwmw

“wmwnmplum

(NOTE: Rogtarad Agant w:,&unummw

[

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

eck payatia to

i '-:"; e 'wm q!..
B orida Depaltmunt*of State

9. MANAGING MEMBERS /MANAGERS ADDITIONS JCHANGES

e MGRM O Delete TmE MGRM [Zichange [ Addition
NAME HOUSE, ADAM G MGRM NAME HQUSE, ADAM G., SR

STREET ADDRESS 100 SOUTH POINT DRIVE #2704 STREETADDRESS | 100 SOUTH POINT DRIVE #2704

CTY-SI-ZF | MIAMI BEACH, FL 33138 cv-s-z¢ | MIAMI BEACH, FL 33139

TME O Detete me Crangs [ Addition
o o 300123599535

STHEET ADORESS STREET ADDRESS D4/16708--0110 |Ul"‘DB3 ##147.50
CITY-ST-2¢ CITY-5T-2P

TILE O Detete TmE Ockre [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIY-ST- 1P CiTy-5T-0p

TmE (3 etets ms O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S1-1P CITY-ST1-21P

TMmE [ Delets TILE O change [ Addllion
NAME NAME

STREET ADORESS STREET ADDRESS

Cmy-57-2P CITY-51-29

mE 3 Delete TmE Ocrenge [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CEY-ST-2P CITY-5T-2P

1. | hereby certify that the inforrmation supplied with this filing does not qualty for ihe exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
that managing member

indicated on this report is frue and accurate angiee

lirnited liablity company or the receiver of

SIGNATURE:

SICNATURE AND TYPED DR PRINTED ML

oy signature shall have the same legal effect as if made under oath;
pAwerad to axecute this repost as required by Chapter 808, Florida Statutes.

E, SR., MANAGING MEMBER

lama

H‘——.._.—-—-——
Q WEMEER, MANAGER. OR AUTHORIZED REP REXENTATIVE

or manager of

J08”

Omytime Prone &




