2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000040076

1. Entity Name .

D.M.C. PROPERTIES, LLC

FILED
Apr 01, 2004 8:00 am

04-01-2004 90218 023 ****50.00

Principal Place of Business

1420 SW FIRST STREET
FT. LAUDERDALE FL 33312

Malling Adidress
1420 SW FIRST STREET

FT. LAUDERDALE FL. 33312

2. Principal Place of Business

3. Mailing Address

l

ﬂﬂ

[

Suite, Apt. #, etc.

Suite, Apt. #. etc.

MOORE CR2E083 (11/03)

ecretary of State

[

City & State City & State 4. FEI Number Applied For
A0 ~035 6928 Not Applicable
Zp- = - Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Namsa. - -
CONTOIS, CAROL
E) P< , H
1420 SW FIRST STREET Streat Address (P.O. Box Number is Not Acceptable}
~ FTOLAUDERDALEFL 33312 — - T - =
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
$i 8, lyped or przaed name of reqisierec agent and (ke 1t appicabie. (NGTE. Registerad Agent signature requugd when reinstatng} DATE
\ FILE NOW! FEE IS $50.00 .
‘Make Check Payable to Florida Department of State
) © Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
flut (1 Delete TITE MERM . [ Change [ Addition
NAME NAME Lorolyn Lontos
STREET ADORESS STREETADDRESS |42 0 G 0+ FisT st.
CiTY-5T-29 crry-57-2P +. Lavderdale T\, 333,20
TLE O oesete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE 0 oelete THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZIP
TLE [ Detete TILE (O Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7if CITY-5F-2IP ]
TITLE ] Delete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2IP

11. | hereby certily thal the information supplied with this #iling does not qualify tor the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ £ zcedsr

L oy /T

S Fo-05

A5 258 IS5/ 7

SIGNATURE ANfTYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytme Phone #




