AU LIV | S I/l i § o sivan Faiuw ¥

ANNUAL REPORT

DOCUMENT # L03000028852 Apr 15
1. Entity Name N
DME, LLC Sec.
Principal Place of Business 7T Mailing Address ) - : - o
1067 NW 94TH TERRACE 1061 NW 94TH TERRACE
PLANTATION, FL 33322  US. PLANTATION, FL 33322 (S
, 04112005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PR AT
’ 05-0580667 Not Applicable
5. Certificate of Stalus Dasired O fese gg] :}I“’e‘g"‘ma‘

8. Name and Address of Current Reglstored Agent

SoursommE T ————
PLANTATION, FL. 33322 o N THIS SPACE

8. Tha above named enity submits this statement for the purpose of changing llS registered off‘ce ar regisiered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE -

signalura, lypan of printed name of raglstared sgant and lifs T applizabie {NOTE. Registerad Ageng sfgnaturg required whon renstating) - DATE

Filing Foe is $50.00
Due by May 1, 2005

8. _MANAGING MEMBERS/MANAGERS i = T T R T S
TiLE MGRM ’ - =R S
NAME EDOUARD, DEBRA

STREET ADDHESS | 1061 NW 94TH TER . B ' I
oTi-§izP | PLANTATION, FL 33322

——— —— - SR oo G

TME - i 1

NAME CNGE0TE54
e s u&;,,q;’«u; AE0RG-014 50,00

CATY-§T-2IP

TITLE
NAME

s s DO NOT WRITE

s ‘ T "IN THIS SPACE

HAME
STREET ADDRESS
CITY-8T-2IP

e T F —= = = e L
NAME

STREET ADDRESS
CITY-§T-2P

TME . 1 e
NAME

STREET ADDRESS
CITY-87-2IP

11, 1 hereby certily that the Informaﬁon suppliad with this filing does not qualify for the exemption statad in Section 119,07(3)(0, Florida Statutes.  further certify that the information
indicated an this report i§ tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or the recelver or trusteg.gmpowered to execute this repon as required by Chapier 608, Florida Sratutes.

SIGNATURE: Debm_Edonard '5// 2 foar C?W)q’%ﬁf‘?

SIGNATURE AN; TYPED OR Pmmilﬁ“! oF SlGNIMG MANAGING MEMAER, OH AI.ITHUFHZ‘ED REPRESENTATIVE Dalo Dayiime Phona #

A : a ,



