2006 LIMITED LIABILITY COMPANY FILED

..

»

ANNUAL REPORT (AR) Feb 09, 2006 8:00 am
DOCUMENT # 03000007819 SB= Secretary of State
DMC. LLC 02-09-2006 90152 015 ****50.00

]

Principa! Place of Business Mailing Address
831 VILLAGE PLACE 831 VILLAGE PLACE
e o lﬁl“l» m “]“ ﬁm IIIH “”I II“I IIN Ilmmwmmm }ﬂ 'Il‘
2. Principal Place of Business 3. Mailing Adidress

Suite, Apt. #. elc. Suite. Apl #. et tst MOORE CR2E083 {10/05)

City & State Cuy & Siate 4. FE) Number Appaed For

03'05101 59 Mol Apphcable
i Country Zip Couniry K. Cernhicate of Status Desred 0o ?g}.gg};:ﬁ;ﬂonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
?ELEOGSEVL\} &ZZUJSESBFA, P.A. Sirget Addrass (P.CL Bax Numer is Not Acceplabie)

4TH FLOOR
MIAMI FL 33145

Cily FL Zip Code

8. Tha above named antity subimds this statement for Ihe purpese of changing its regrstered ofisce or registered agent or both, 10 tha Stare of Flonda 1 am tamidar with. and azcept
the abigations of registered agent

SIGNATURE
Sl T o P Cles e oF regetviedt Bgoenh ind B apiedte (NMOTE Hegeshinzd Auer ! Sigeal i mauetsd Wit L) HEE 4
: FILE NOW!!! FEE IS $50.00
‘Make Check Paysble to Florida Department of State
7 DueByMay1,2006 -
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR w Delzle e 1 Change [ Addition
NAME HART, MAX H NAME
SYREEY ADORESS {831 VILLAGE PLACE STREET ACDRESS
CITY-57- 2F LAKELAND FL 33815 JW&Z CITY-57-2IP
TMLE MGR O nelete TILE [ Change ] Addikan
NAME MULRY, KELLY NAME
STAEET ADDRESS |31 VILLAGE PLACE STREET ADDRESS
CITY-§7- 2P LAKELAND FL 33815 CITY-57- 2IF
T MGR L] peiate TilLE [Jcreige ] Addition
NAME HART, SANDRA NAME
STREET ADDRESS 18931 VILLAGE PLACE h STREET ADDRESS
CiTyY-5T-21 LAKELAND FL 33815 CITY-ST-2
TIE O Delete HILE M change [ Addian
NAME NAME
SYREET ADDRESS SIREFT ACORESS
Cry - ST-2P CITY-ST-2f
TITLE [ celele NTLE O cnange  [] Additon
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-21P CITy-ST-2P
TILE 1 pelete TIELE (] Change  [) Addition
NAME itz
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP Ciy-§1-2IF

11. ! hereby certify that the information supplied with this filing doas not gualify for the exemptions contanes in Seghon 119, Flonda Statutes | furlber certity that the infarmation
ndicated on this repar 1s trug and accurate and that my signatune shall have the same lagal etiect as if made under oath, thal | am a managng membar o7 Mmanager of the
limited hability company or the receiver or frustee empowered o execule this report as required by Chaptar 608, Flonda Statules

SIGNATURE: M % s — ///g{/az 543 802-3457

SIGRATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OF AUTHORIZED AEPRESENTATIVE Lrarplur: Prore: ¥ J




