2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am
Secretary of State

DOCUMENT # 103000032698

1. Entity

DBM PROPERTI ES, LLC

02-14-2007 90217 032 ****50.00

rTvvavUUYy

Principal Place of Buginess Mailing Address

2911 N.E. PINE ISLAND ROAD
CAPE CORAL, FL 33909-6513

2911 N.E. PINE ISLAND ROAD
CAPE CORAL, FL 33905-6513

2. Principel Place of Business - No P.O. Box # 3. Mailing Addrass

AR

Suita, Apt. #, alc. Suite, Apt. #, atc.

02072007  Chg-LLC CR2ZE083 (12/08)
City & State City & State 4. FEi Number Applied For
2204893 ] 7- 86" 5753 [Not Appicatie
Zip Country Zip Country O $5.00 Addiicnal

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

JULLENKAMP, DENNIS J
2911 NE PINE 1SLAND RD.
CAPE CORAL, FL. 33909

Neme F&_LCCH‘C&;mn , DC,HM;S‘ I .

Street Address (P.O. Bax Number is Not Accbptable)

3911 W E PneLsland Bd

Zip Code

City
" ﬁa.pe Co raf FL |"52559
8. The above named entity submits this ntApthe glng istered or reglsterad agent, or bath, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.
M) v 2447
SIGNATURE
mmw«mmdwmw¢pcam4u¢ I(MOTE.RMM“WMWW) DATE [
F"i”% Fee is $50.00 Make check payable to
Due by May 1,.2007 Florida Depanmem of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES .
TME MGRM O Deleta ThE Cdchange ] Addilion
NAME FULLENKAMP, DENNIS J NAME
STREET ADORESS { 2911 NE PINE JSLAND RD. STHEET ADORESS
ciy-sT-2P CAPE CORAL, FL 33909 CITY-ST-2@
e O Daketa TTLE [ thange T Addition
NANE NAME
STREET ADDRESS STHEET ADORESS
CITY-5T-2IP CITY-ST-2IP
TmE [ Deteta TE DO change O Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-ZIP
TME 3 pelete TME ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-217 CIFY-ST-ZIP
e ] peteta TMLE Cchangs [ Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-20P CITY-ST-ZP
TME ] Delete E Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S7-2P

11. 1 hereby certify that the inlormation suppli

imited lability company or the receiver trustee am

SIGNATURE: )/

mth this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report is true and accurgte and that my signeturaghall haye the same tegal sffect as if mads under oath; that | am a managing mamber or manager of the
chum is raport as required by Chapter 608, Florida Statutas.

~,

V7075 Y

TURE ARD TYPED Oft PRI renm#

puan "“7‘"‘"’1

_R. OR AUTHORIZED REPRESENTATIVE

& 777

Caytima Phona &




