FILED

2004 LIMITED LIABILITY COMPANY Jan 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O3000009879 & 01-15-2004 90092 006 ****55 00

1. Entity Name

DMSI SANIGLAZE, L.L.C.

Principal Place of Business Mailing Address
5110 EISENHOWER BLVD., STE. 150 5110 EISENROWER BLVD., STE. 150
TAMPA, FL 33634 TAMPA, FL 33634

Suite, Apt. #, etc. Suitg, Apt. #, glc,
01082004 Chg-LLC CR2E083 (10/03
Sudx. ABD St 8350 g (10/03)

City & State City & State 4. FELNumber Applied For
"'8 3‘/3 ", 7 %/ Not Applicable
i 1 i Count i
ZP Gountry Zp ety 5. Cerilicate of Staus Dygjed I~ $5.00 acgitonal
g Fee Required
6.-Name and Address of Current Registered Agept—— -—— - -4 —— —7..Name and Address of Néw I?ﬁglﬁlered}\_gpnt_ —
[ Y
Name :POS"TOKE; o
SPURLOCK, MITCHELL D e Y

5110 EISENHOWER BLVD., STE. 150 Street Address (P.O. Box Number is Not Acceptable) ' "%‘?796'
TAMPA, FL 33634

City 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, ang accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or prinied name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
o '» Vo LRI AT TG K
Filing Fee is $50.00 L * . Make check payable to

Due by May 1, 2004

*. Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITFONSICHANQGES

e MeRM O 1 ekt TIIE ‘ [JGhange [ Addition
NAME Co@d Yy _W. cr Bivaa HAME
srageT aoDAess |45 41 O E | SeA HowWer- Ste 260 | S aooness
evstae (T A FL B8L,3Y¢ OITY-ST-2P
TITLE G m S ‘ O ;)eéim TITLE [ Change [ Addition
HAME Mmatchedl D Sur’ g,e. NA
srerooress | 6 11O (S | S€n How e BIVD STeL B0
e-stzP L TOMPA  FL 33,34 CITY-ST-21P
L S e 1 L do_ L ‘O change ] Addition
NAME T N T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ Detete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-§T-2IP CITY-S1-2IP
TIMLE [ petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$1-2P
TIMLE [7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST1-7P CITY-§T-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am a managing member or manager of the
timited iiabflity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statytes.

//13/0¢ 8/33%302]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

=4

IG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




