FILED
2008 LIMITED LIABILITY COMPANY Feb 07, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L03000032698 Secretary of State
02-07-2008 90088 024 ***]138.75

1. Entity Name
DBM PROPERTIES, LLC

Principal Place of Business Mailing Address . .
2911 NE. PINE ISLAND ROAD - 2911 N.E. PINE ISLAND ROAD S 1 L LI
CAPE CORAL, FL 33909-6513 CAPE CORAL, FL 33909-6513
z PrinCipal Place of Business - No P.0. Box # 3 Mailing Address ”II”IN I“ II’II ”m |IM Ilm Ilm Illll IMI “I’l le "ul "’II] m l")

St Ant # aln, |

3443 Hancock Bridge Parkway ‘ 3443 Hancock Bridge Parkway 01072008  Chg-LLC CRZE083 (12/06) .
- Suite 301 uite 301 _
N. Fort 4, FEI Number Applied For
L N. Fort Myers, FL. 33903 0 [\“/Iy ers, FL 33903 26-7865753 Not Applicatile
Zip ounty Ze Country 5. Cenfficate of Status Desired [ |§5.00 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
) Name
FULLENKAMP, DENNIS J — Fullenkamp. Dennis J I
2811 NE PINE ISLAND RD. ¥ 3443 Hanc[:),ck Brid e.Parkwa
CAPE CORAL, FL 33909 — : 8 o —
Suite 301
| N. Fort Myers, FL 33903
City : FL ] Zip Code

8. The above named enlity su nt i 7y purpo of chi g its regisiered cffice or registered agent, or both, in the State of Florida. | am famikar with, and accept

the obligations ygisle ﬂ
SIGNATU,HE Signature, typedir prifted name fi Iqls]arod/ngr\l rnd il yappllc,ﬁ i {NOTE: Registecad Ageni tignature required when rainsiating)

FILE NOWIII FEE IS %8 75

After May 1, 2008 Fee wil $538.75
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /| CHANGES
TTE MGRM [ Delete TITE (ﬂlggaﬁp%nms ] mange 1 Addition
NAME FULLENKAMP, DENNIS J NAME 3443 Hanco!ck Bridge.Parkway
STREET ADDRESS | 2911 NE PINE ISLAND RD. STREET ADDAESS Suite 301
CITY-ST-2IF CAPE CORAL, FL. 33909 CITY-ST-ZiP N. Fort Myers, FL 33903
TLE 7 detete TTE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CiY-S1-2IP
TinE [ Detete TIFLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2F CITY-ST-21P
TITLE 3 velete TIE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TITLE [ pelete HILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TNE . O pelete TME [J Change  [J Addition
NANE NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP P CY-§1-2IP

h lhls filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
t my signatufe shall fave tha same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

SIGNATURE J ?/ g/ Z“S? ??" L{W

SIGNATURE AND TYPED OR PRINTED N# oF snflma uAMAGlV ueuwumen OR AUTHORIZED REPRESENTATIVE Data Daytime Fhane §

11. | hereby certify that the information supplied
indicated on this report is true and accura
limited fiability company or the receiver, o




