FILED

Feb 006, 2006 8:00 am
2006 LIMI"\I'ERUL‘I‘%BAELTOYR?_OMPANY Secretary of State

02-06-2006 90167 030 ****50.00
DOCUMENT # L04000056899
1. Entity Name
DMB, LLC
Principal Place of Business Mailing Address
3877 EXECUTIVE DRIVE 3877 EXECUTIVE DRIVE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 20 0 0 5 02 l
T v IO MG
Suita, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20-1625648 Not Applicable
e Couniry ap Country 5. Certificate of Status Desired [ fese-ggqgf:dm““a'
8. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

GULECAS, JAMES'F ESQ. -
1968 BAYSHORE. BLVD. Strest Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698

City FL l Zip Code

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 cbligations of registered agent.

at
i

SIGNATURE L
. Signatura, typed of printed name of regrstered agent and tite If appiczble. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR B 3 Delete TMLE [ Change {1 Addition
NAME BIRCH, DOUGLAS R CPA NAME
STREET ADDRESS { 3877 EXECUTIVE DRIVE STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34685 CTY-ST-21P
TITRE [ Delete TLE [JGhange [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CHTY-$T-2IF CITY-51-2P
TITLE [ Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-21P
TITLE 3 Detete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE O belete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-5T-ZP
T O oetete TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Qiy-sr.ap CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does ngJ g
indicated on this report is true and accurate a my signaluss’
limited liakility compa

QL the examptions centained in Chapter 119, Florida Statutes. | further cartify that the information
Yhave (Mg same legal effect as if mada under oath; that | am a,managing memker of nager of 1
port as required by Chapter 608, Florida Statfes. im? i_,‘

SIGNATURE: 1_, (_p Qo5&

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Di(a Daytima Phone #




