2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # L04000028322 ecretary of State
1. Entity Name 7 ¢ 3k ok ok
D & M PROPERTIES OF THE TREASURE COAST, LLC 04-27-2005 50030 003 727750.00
Principal Place ot Business Mailing Address
121 SWNORTH MEAD CIRCLE 127 SW NDRTH MEAD CIRCLE
PORT ST. LUCIE, FL 34953 US PORT ST. LUCIE, FL 34953  US 20049998
|
2. Principal Place of Business 3. Maling Address ”“‘Ulﬂ lH
Suite, Apt. #, etc. Suite, Apl. #. etc. 04242005 Chg-LLC CRZE0E3 (10/03)
City & State City & State 4. FEI Number Apolied For
Not Applicable
& Country Zp Couniry 5. Cenilticate of Status Desied [ E:'go Addlional
6. Name and Address of Current Registerod Agent 7. Name and Addy of New Registered Agent
Name
FREESE, JAMES A — . : i
2186 UNIVERSITY OF FLORIDA STREET Stroet Address (P.0. Bax Number is Nol Acceptable}
STUART, FL 34997
City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its reg’stered office o registered agent, or both, in the State of Florida. | am tamiiar with, and accept
the ooligations of registered agent.

4

SIGNATURE ;
SHnMur e, IyPCd O D7l RaTC of 106210700 300 3 MG § SOD0CIn. {ICTE Aegziotd AQCY CHGIT R0 o0 #Nc 'enellng ) ; TATE

FHing Fee Is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
une MGRM » [ oeete Tne Ochange 3 Addition
NAME MORRIS, BUCKLEY A KAME
STREET ADDRESS | 121 SW NORTH MEAD CIRCLE STREET ADDRESS
cy-ST-IP ) PORT ST. LUCIE, FL 34953 ar-si-zp
DILE MGRM O petste THLE OcChange {7 Aodition
NAME DALY, KEVIN J NAME
STREET ADDRESS | 948 SW ABINGDON AVENUE STREET ADORESS
CcHY-S1-2P PORT ST. LUCIE, FL 34953 Y- S1- 29
TILE O elere TIMLE Ccmange [ addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-ST-1P CITY-5T-2P
TINLE [ Detete TE Clchanme  [Jagston
NAME NALE
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CTY-ST-29
TME O petere TLE [Jchange [ Asdiion
HAME RAME
STREET ADDRESS STREET ALIORESS
CIey-ST-2P CITY-51-29
TE {1 Delete TIE COcane  [Oadtion
NAME HAME
SIREET ADDRESS STREET ADDRESS
Cay-ST-ap Cay-s1-2P

11. I nareby ceniify that the information suppied with this fitng does nol quatiy for the exemnption siated in Section 119.07(3)i). Fiorida Statutes. 1 further certify thal the informaltion
ingicated on this reporl is frue and accurate and that my signature shall nave the same tegal effect as if made under cam: thal § am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered to execute this report as required by Chapier 608. Fiorida Statutes.

SIGNATURE: %&5/// / Sy Euq:\e}, SlovelS Y23 /2005

SIGNATU! E Dnvt-/-’"amn P

FRINTED MAE OF SIGNING ANa GG MEMBER, OR AUT
4
7

’
-



