2006 LIMITED LIABIL TY COMPANY

ANNUAL RE

ORT

DOCUMENT # LO30000050868

1. Entity Name

DML NO. 1, LLC

Principal Piace of Business

320 W. KENNEDY BLVD.
SUITE 200
TAMPA, FL 33606

Maifing Address

320 W. KENNEDY BLVD.

SUITE 200
TAMPA, FL 33606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, lc.

Suite, Apt. #, etc.

FILED
Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90005 025 ****50.00

|

LR

CR2E083 (11/05)

04062006 Chg-LLC
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $5'00 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOBBS, ROBERT S ESQUIRE
3719 SWANN AVENUE
TAMPA, FL 33609

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature. fyped of pravied name of registersd agent and ile | applicabie. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e | MGRM o . O Delete Tne MGA, O Change mmﬂtion
NAME MULLER, ERIC E : NAVE piaz, pel UtS
STREET ADDRESS | 320 W, KENNEDY BLVD. STREET ADDRESS. | 3 Do) Kew LJQ'A"‘I #m
omv-st-zP | TAMPA, FL 330606 orestze | Mg ﬂ- , - 23606
TTLE [ Detete TLE MG-R. [ change KAdditiou
NAVE NAE T SA'b?—-' ('_ Scott
STREET ADDRESS STREET ADDRESS 2330 W, wne, dw‘ #3-00
CITY-ST-21P CITY-5T-2IP 'TM'\ Q ﬂ. PL- b
TITLE J Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-sT-2p
TLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE {1 Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TLE [ Detete TIFLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

Erle C. LMo 4.3-8;7 8,9 2070752

limited liability cornpany ar tha raceiver or tf 8 e

SIGNATUR

to executs,

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

Date Daytima Phone #




