2004 LIMITED Ll'ABlerv COMPANY - FILED
ANNUAL REPORT (AR) —-Jan 30, 2004 8:00 am

DOCUMENT # L03000007819 1. Secretary of State
h Erity Name 01-30-2004 90002 036 ****50.00
DMC, LLC T '
Principal Place of Business Mailing Address
831 VILLAGE PLACE 831 VILLAGE PLACE
LAKELAND FL 33815 : LAKELAND FL 33815 . b
Suite, Apt. #. eic. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FE{ Number Applied For
23 -p5/ 0/.{7 Not Applicable
Zp Country Zip . Country 5. Cetificate of Status Desirad | ?e‘z ggq :rd:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — . - - R - . .| Name _ ., o
SP!EGEL & UTRERA, P.A. .
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAM! FL 33145
City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signelure, typad or printed name ol registered agent and hitte «f applicabla (NOTE: Regnstered Agent signature required when renstatng) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 1 Delete TIE M & ,éf [ Change /ﬂ Addition

NAME HART, MAX H NAME HALT, STNORA

STREET ADDRESS | 831 VILLAGE PLACE STREET ADORESS | 7 7 / ]/ Sl ege lieé

cTv-st-2P | LAKELAND FL 33815 CITY-57-2IP LAKELANN S AL 338/5

TLE MGR 1 Delete TINLE 7 Oy change [ Addition

NAME MULRY, KELLY NAME

STREET ADDRESS 1831 VILLAGE PLACE STREET ADDRESS

CTY-ST-2P | LAKELAND FL 33815 CiTY-5T-ZP ‘

TIRLE N T T A e M [3 Change [ Additien
T T T ——

RAME oA it g,afl)ﬁ' HAME—~ - |- oo e e T =

STREET ADDRESS | ¢~ T T T T : STREET ADDRESS

CITY-ST- 29 Yo e CITY-ST-ZIP

e T A T Tme O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2PP CY-5T-2P

TILE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-ST-2P

THLE 7 pelete TME [ Change [ Addition

NAME NAME ’

STREET ADDRESS STAEET ADDRESS

CiTY-$1-21P CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiity company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Max Mo Haes

AGING MEHBWEH.OR AUTHORIZED REFRESENTATIVE Date //9 é/ﬂ [rl D \Imeshoncn;#/’ o AT
- -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WAME OF SIGRING




