FILED

2004 LIMITED LIABILITY COMPANY Feb 05,2004 8:00 am
| ANNUAL REPORT =~ Secretary of State

DOCUMENT # L03000032698 02-05-2004 90078 010 ****50.00
DBM PROPERTIES, LLC

Principal Flace of Busingss Mailing Address 24 008 1 1 B

2911 N.E. PINE ISLAND ROAD 2911 N.E. PINE 15LAND ROAD
CAPE CORAL, FL 33909-6513 CAPE CORAL, FL 33909-6513
e Ve AL G AN
Suite, Apt. #, etc. Suite, Apt. #, stc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
A0 'OJO‘ Eq 3 Not Applicable
Zp Country Zp ‘ Country 5. Certificate of Status Desired [ feiggq Addtionat
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
- e . . - Name-*D . j- F// .
GUNDERSON, MIKG P ESQ. ‘ ennys vllen burp
18401 MURDOCK CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948-1088 .
2911 NE Piop_Tshead Rd
S Cily Zip Code
o~ Cape Coral FL | % %2290
8. The above named i dlgnits lhls at em for urpo { changing its registered office or reglsterad agent, or both, in the Stata gt Forida. | am 1ami|iar with and accept
the obtigations gifedistgfedfagent.
’; A T d r/
SIGNATURE
Slqniiurs wpa’&;nnlsd nsﬁ of reglslsred;ﬁent and llll{lf BBbI\cabla (NOTE:. Regislarad Agant signature required whan reinstating) // DATE

angr&sséoo- S N T I

Due by May 1, 2004 - T

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

THLE MADAGING MEMBER [l Delete Tme CChenge [ Adsiion
NAME Dewit I FutienicAmp HAME -
SREETAODRESS | 3 g1 ANE Prwe Tstane RO STREET ABDRESS
CITY-5T-21P CAPE  CeRAL, Fe 33909- 6 %) 3 CITY-5T-2(P
TITLE (5 etete TILE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P CITY-5T-21P
TITLE [ belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS | . - - _ _ N smesTabORESS | . . - _ - L— . R o e i
CIY-ST-2F CITY-5T-2IP
TITLE ] Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TILE [ pelete TILE [JChange [ Addition
NAME . : NAME
STREET ADDRESS 1 _STREET ADDRESS
CiTY-57-21p = CIry-§7-2IP
TITLE L [ pelete TILE {3 Ghange [} Addition
NAME R . NAME : R P e
STREET ADDRESS . STREET ADDRESS o CL. T Ty T
CITY-ST-21P . /7 oIry-s1-2P - L
11. | hereby certify that the information supplied with this fmng does noLgualify for, the exemption stated in Section 119, O?(S)(l) Florida Statutes. |furthar cermy that the information
indicated on this rapon is true and accurate And,fhe turg/Shall havefthe same legal effect as it made under ¢ that'l am a managing member or manager of the
ge f ecute thjs report as required by Chapter 608, Flo Statutes,

limited liability company or the receiver or

SIGNATURE: }” ,/d(/ 7/(’ 5@)’/‘/

H
SIGNATURE AND TYPED OR PRINTED NAME ﬁlsnyfa MANAGING ueyéen. (ANAG /a‘ OR AUTHORIZED AEPRESENTATIVE/ Daytima Prane ¥
T e




