FILED

2004 LIMITED LIABILITY COMPANY Aug 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000031428

1. Entity Name

CDOM-DMP, LLC:

Secretary of State

08-05-2004 90072 Q42 ****50.00

Principal Place of Business

1801 S. FEDERAL HIGHWAY
SUITE 212
DELRAY BEACH, FL 33483

Mailing Address

7491 N. FEDERAL HWY C-5
2.0. BOX 307
BOCA RATON, FL 33487

[V il

AR R

2. Principal Place of Business 3. Mailing Address
i . X ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, elc 07142004 Chg-LLC CR2E0E3 (10/03)
City & Stata City & State 4, FEI Number Applied For
B Not Appilicable
Zip Country Zip oo | Counry e | Bu-Cortificate of Status Desired — [ - 53-00 Additional~ -
a - —f— Fee Required
6. Name and Address of Current Registerad Agent 7. Name end Address of New Registered Agent
Name

PRIME MERIDIAN PROPERTY MANAGEMENT AND REA
7491 N. FEDERAL HWY. C-5

BOCA RATON,

FL 33487

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

City

FL l Zip Code

B The above named entity submits this staternent for the purpose of changmg its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and Ltk if applicainie. (NOTE: Registerad Agent signatLre required when reirstating) DATE [TIN
Filing Foo, Is $50.00 Make chack payable to
Due by ptombor 8, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES.

TE MGRM O Delete TME D Changs I:] Addttion
NAME PRIME MERIDIAN PROP. MGMT & REAL EST. INV. NAME

STREET ADDRESS | 7491 N..FEDERAL HWY. C-5, P.O. BOX 307 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33487 CiIY-$1-7P

TILE 2 Dekete TIMLE O Change €3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Crty-51-0P

THE [ petete TMLE [Jchenge [ Addition
NAME _ . e i — P R . _

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TITLE [ Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDAESS

CITY-$T-ZIP CITY-ST-2P

TME [ Deleta TME CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TILE [ belete TRE * [ Change— [ Addition
" NAME NAME . .

STREET ADDRESS STREET ADDRESS | 2

CATY-5T-7P orv-sr-zp |

11. | hereby certify that the informatign supplied with this filing does not qualify for the exemption statéd in Section 119.07(3){i), Florida Statutes. | further certify that the information ~
indicated on this report is tru accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or J#e rgelvgr or rustee smpowgred 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ’ﬁ'/ / v [ ﬂ /hafws cul co, ﬁa/l p[,mg Wend;au ‘ 3- 3 -y

SIGNATUI 1ﬁnmmmmwummmmonmmmnm Dmb-b’_330_3‘$m£m:




