. FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # LO3000005428 Secretary of State

1. Entity Name
DMD HOME BUILDERS, LLC

Principal Place of Businass N

37015, OSPREY AVENUE
SARASOTA, FL 34239

ﬁaﬂing Address
3701 S, OSPREY AVENUE
SARASOTA, FI. 34239

USRIy

2. Principal Piace of Business 3. Mailing Address

Suie, Apt. #. elc. Suito, Apt. ¥, eto. 03262005  Chg-LLC CR2E083 (10/03)

City & Stata City & State 4. FEI Number Applied For

i} 55-0821945 Mot Applicable
Zip Gountry Zp Country 5. Cartificate of Staius Desirad i} fi’g‘?q Q?edé"‘mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
R T : S Name ) : :
HANKIN, LAWRENCE M — ~ -
1820 RINGLING BOUILEVARD Strest Adidress (P.0. Box Number is Not Accaptable}
SARASOTA, FL 34236
City - FL J Zip Code

8. The ahova named entity submits this statemnent for fhe purpese of changing its reglmsred affice or registered agant, ¢r both, in the Stata of Florida, | am familiar with, and accept
the obiigations of reglstered agent

SIGNATURE

Signature. typad o prinled name of reglstered agent and e ¥ applicable m Fegistarea Agent signeturs required whan reitstaing; : DAYE

Flling Feo iz $50.00 . “Make check payable to
mm Department of Btate

Due by May 1, 2005

9. ~ MANAGING MEMBERS/MANAGERS [ 0. ADDITIONS [ CHANGES

e MGR 3 totete ¥ e o [Jcohange [ Addilion
NAME VAN VRANKEN, MATTHEW C HAME

$TREET ADDRESS | 37071 S OSPREY AVE STREET ADDRESS 0214577

crv-sezp | BARASOTA, FL 34239 7 Y- 5720 N4 B A0R~RN1 To-001 S0 00

L MGRM ' 7 Delete TLE o [ Change [ Addifion
NAME HIGGINS, DANIEL C HANE

STREETAOORESS | 3701 §. OSPREY AVE i STREET ADERESS

CiTY-ST-2P SARASCOTA, FL 34239 CITY-81-21P

TILE MGRM 173 pelete TLE [0 change [ Addilicn
NAME HERMAN, F. DONALD ' NAME

STREETADDRESS | 3701 S, OSPREY AVE STREET ADDAESS

CiTy-S7-71P SARASOTA, FLL 34239 - CITY-§T-2ip

TmiE B ’ Cloase § me CJomnge L] Addifian
NAME HAME

STREET ADDRESS STREET ADDPESS

CETY-ST-2IP oY 5T 2P

e ' T Cloese THLE ) [ Chenge £ Audiion
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST.21P oY - §7-21P

TIE T S Toeee = § me [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CrY-ST-P /ﬂ Y. 5T-7P

lefl with this filing does nct quallfy tor the axemptmn statad in Section 119, 07(3)(‘5 Florida Statules. | further certify that the information
hall have the same legal effect as if made undar path; that | am a managing member cr manager of the

xacuie this repon as raquure y Cha| 6’? J m&mmeﬁ
SIGNATURE: -< Py; 9579 Sk

NATURE AND TYRED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED H'EP'RESENTA‘ITVE Dayime Prigne # _l

11. | hereby certify that tha infermation &
indicated en this repart is true angg
limited liakility campariy or the red




