'

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # L03000005428 Secretary of State
1. Entey Name 03-05-2004 90225 006 ****
-05- 50.00
DMD HOME BUILDERS, LL.C
Principal Place of Business Mailing Address
3701 S. OSPREY AVENUE 3701 S. OSPREY AVENUE . JiyvulLrivs .
SARASOTA FL 34239 SARASOTA FL 34239
Suii.e. AL #. etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number 4 Applied For
% 54 - 0 8 o/“ q(/ ‘3 Not Applicable
Zip Country Zip County 5. Certificate of Status Desited O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o ~?§2%K£I\II\’KI§GWGREBNOCLFLEAVARD - o Street Add;es-s ('F'.O. Box Number is Not Acceptable)

SARASOTA FL 34236

Gity FL Zip Code

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.

IGNAT
SiG URE Signaturs, typed or printed name of segisterad agent and tile # applicable (NOTE: Registerad Agent signature required whan reinsialing} DATE
a. MANAGING MEMBERS /MANAGERS 10. ADDlTIOJ\IS {CHANGES
e I Delete T MG TThEw C. vowViZes KEL Ot [ Addiion
NAME . NAME fia Rl S
SFREET ADDRESS sweeTaoRess | BT @) S o8 FIrERy ~
CiTY-ST- 2P CITY- ST-ZP FarhSav<, 4[... 34—Z37
T {3 Detete e DAEL €. H' GG S [JChge [ addion
WAME HAME
. = Ay

STREET ADDRESS STREET ADDRESS .‘;‘ .7? ( .05 FirEen AL E-
CITY-5T-79 . CITY-ST-2P Shr AL TR F-F Z 2,7

CTme O Delete TILE F‘_ ?d NF S HE=mrnanrt O change [ Adition
NAME NAME

Rl . o . PMLGTEM o e
SHAEET ADDRESS SREETAONESS | ‘B 0 ) S . T FIEEY Ave
CITY-ST-2IP CITY-ST-2IP DArAGOTHR Fin ZazE g
TITLE [ Detete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
THLE 0 Delete TITLE [ Change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRE O oetete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L, CHTY-§T-21P

11. | hereby cerify that the information s| pJ' with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and- and that my signature gfiall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the recefy trustej/we d to ekeculs this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:/ A7 - F Dpustd ﬁér:MJ 9//5:’4 GL/-F5D-4Le

Mg

SIGNATUF;F /‘D TYRED OR BRINTED NAME OF MEMBER, , OR AUTHORIZED REFRESENTATIVE Date Dayime Phona ¥

B2




