2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90115 038 ****50.00

DOCUMENT # L03000027061

1. Entity Nams

D.M.X. HOLDINGS, L.L.C.

Principal Place of Business

3131 LAUREL RIDGE COURT
BONITA SPRINGS, FL 34134

Mailing Address

3131 LAUREL RIDGE COURT
BONITA SPRINGS, FL 34134

2. Principat Place of Businass 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apt. #, etc.

24Ub%1¢19

OO OO ER O

04102004  Chg-LLC CR2E083, (10/03
Cily & State Cily & State 4. FEI Number App!:ed For
51 —o4 3295 Not Applicablé
Zip Couniry #p Country . 5. Certificate of Status Desired 0 $5.00 Acaitional
Fee Required
/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Narne :

MUST, WILLIAM J
3131 LAUREL RIDGE COURT
BONITA SPRINGS, FL 34134

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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. 1 am tamiliar with, and accept

the obligations of registered agant.

SIGNATURE
Signature, yped or printed name of registered agent and 1itle if gpplicable. {MOTE: Registered Agenl signature required when reinsiating) DATE

Filing Fee is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
Tme MGRM . [ Detete TLE [ Change  [] Addilion
NAME MUST, WiLLIAM J NAME *
STREET ADDRESS | 3131 LAUREL RIDGE COURT STREET ADDRESS
QY -ST-2P BONITA SPRINGS, FL 34134 CivY-ST-2IP
TILE O Delete TITLE [ Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CITY-ST-2IP
e [ betete MLE (1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-2IP
e O Delete TITLE [ Change O Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiFLE O pelete TNLE {1 Change [ Addition
HAME NAME
STREH ADORESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZP
TME 3 oelete Tme [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -S1-21P - CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exem;ﬁuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
ered 10 execute this report as required by Chapter 608, Flarida Statutes.

AH-18- 04

indicatad on this report is true and accurate and that
limited liability company or the receiver or trustes emp

SIGNATURE: //AﬁA//ﬁﬁkh

SIGNATURE AND TYPED O

JRINTED MAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

"Dste

Daytime Phone #

L~



