2008 LI UAL RERORT T ANY Feb 012]6(];:8])8:00 am

DOCUMENT # L04000065299 Secretary of State
1. Entity Name 02-01-2008 90046 031 ***143.75
IDM, LLC
Principal Place of Business Mailing Address
4145 OAKWOOD DR. 4145 DAKWOOD DR
ST.CLOUD, FL 34772 US ST. CLOUD, FL 34772 US
e R A P AU D AT
B0H0 (cosley A 330 (asley Ave.

Suito. Apt. #, stc. f Suito. Apt. #. etc. J 01282008  Chg-LLC CR2E083 {12/06)

City & State . ity & State ) 4. FE! Number Applied For
Savat Clood | Flotda] Siat Clodd, tloeida | 04-3623454 — Not Aoplcabio

Zip Courttry Zip Country ificate of Status Desir 5.00 Additionat

24178 | DS A 34772, [USA > Comfionnof Sats Destes Foe Roguirod

6. Name and Address of Current Rogistarod Agent 7. Namae and Address of New Registared Agent
) Name
MAZZARO, (VAN _
4145 OAKWOOD DR. Street Address (P.0O. Box Number is Not Acceptable)
ST. CLOUD, FL 34772
2630 C CCmley Aue
Gi Zip Cod
"Seqar Clond, FL | 2590

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

SIGNATURE ] _
Signature. fyped or prinied name of regésterad Qo ana bt if BPPRCADIE. (NOTE: Régnitered Agent signature requinsd when resnstating) DATE
FILE NOWIII FEE IS $138.73 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/ CHANGES
E MGRM [ Deete TME [VCtange [ Addition
NAME MAZZARO, IVAN HAME
STREET ADDRESS | 4145 OAKWOOD DR. smeeanoness | 2 (p30) C(%Lu,‘ Avl_
omv-s1-2p | ST.CLOUD, FL 34772 ovst2p l=miyy Clood . 3L 3ug37a
TIMEE MGRM O Detete TME ) M Cenge [ Addition
NAME MAZZARO, DONNA NAME
STREET ADDRESS | 4145 QAKWCOD DR. STREELADDRESS | Dy 12 (™ C(—%m\
omv-st-zr | ST. CLOUD, FL 34772 gvsar | Seant Cleod, ' 2y o
T 7 Delets e ! O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CIFY-ST-2P
TILE O Dewets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTry-S1-2IP CAY-ST-7P
TME O Cetete TMLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-ST- AP
e [ peiso 1me I Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S51-2P CITy-51-2P

11. 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certily that the information
indicated on this report is rue and accurate apfl that my signature shall have the same logal effect as if made under calh; that | am a managing member or manager of the
limited kability company orthe recerver or trufitee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ER, OR AUTHORIIED REPRESENTATIVE Draytime Phone #

N /}74724{. ///25/05 4/51?4/4%/

/



