2005 LIMITED LIABILITY COMPANY

DOCUMENT # quooooaszoa _ : 3 Feb 25,2005 08:00 AM
1. Entity Name ’
Secretary of State
DML PROPERTIES,LLC
Principal Place of Business - Mailing Address
8620 DEGUBELLISRD  ~ PO BOX 815
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34656
Suite, Apt. #, etc. E Suite, Apt. #, elc, 1st MOORE CR2E083 (10/04)
City & State | Ons&scae ' %, FEI Number Applied For
_ . g _ NO-T APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 7] $5.00 ddiional
. ) Fee Required
6. Name and Address of Current Registered Agent _ L 7. Namo and Address of New Registered Agent .
MName
LITTLE, MICHAEL G —i—
911 CHESTNUT STREET Street Addregs (PO, Box Number is Not Acceptable)
CLEARWATER FL 33756 -
City . FL Zip Code ”
8. The above named entity submits this stalement for theipurpose of bhanging its registered office or ragistered agent, or both, in the Sizaie of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —_— I — "
Sigaatara, typed of Prlnlad name of roqwslﬂlsdl .90_‘3?\1 ansi_lllﬂsppl‘nuble B ,_(NQTE Regstared Agent sgoalura roqurad wheh lainstating) DATE
FILE NOW!!! FEE IS $50.00
Maiee Check Payable to Florida Department of State
Dey May 1, 2005 : ]
9. ' “MANAGING NEMBERS MANAGERS K o " ADDITIONS] CHANGES =
i MGR [ Delete i ) change T[] Adaition
NAME LITTLE, PETER A NAMF
SIREET ADORESS | 8620 DECUBELLIS RD STREE T ABDRLSS
CITY-$7- 2P NEW PORT RICHEY FL 34654 . L oreestar ) e
TILE 3 Delete e e ) Change ] Addition
NAME NAME g 22T .
- F
STRECT ADDRESS STREET ADDRESS A0 -RA0E2-018 B0
CITY-§1-2IP o B L Ciry-s1- 2F _
WILE {1 Delete HILE [ change 3 Addition
NAME NAME
STREET ADDRFSS SIREETADDRESS
CiY- 5T 2P ~ ) . o Ciy-s1-21° ]
NiLE [ Delete Tk [ change [ Addition
NAME NAMC
STRECT ADDRESS STREE T ADDRESS
cry ST-2P i £ty - 51- 2P
TITLE [ Delete i [ change E]Addlt:an
NAME NAME
STRCET ABDRESS STREET ADDRESS
Civy-5l- 2P i o A LR ‘ )
1TLE [ peiete e [J thange 3 Addition
NAME NAME
STREET ADDRLSS STRELT ADDRISS
CyY-ST- 7 ~ ] ' CITY. ST- 2P
. | hereby certify that the information supp ed mm this filing does not qualify for the exemgption stated in Section 118, 07(3](#). Flonda Statutes. | further certify that the Information
indicated on this report is true and acturate and thad my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company of the recewer or trustea empowered to execule th|s report as requxred by Chapter 808, Florida Statutes
SIGNATURE: EJ A 5 Dok A L 11 '2/)’254 ] 05 1213-q349
SIGNATURE AND TYFED ar PMNAME QF SIGNING. MAMAGING MEMBER, MANAGER, OR AuTHDRiIED REPRESENTAT‘NE Data Daylima Phone #




