2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT

FILED
Apr 19,2007 08:00 AM‘

DOCUMENT # L04000073547 Secretary of State
1. Entity Name
DMMS, LLC
Principal Place of Business Mailing Address
107 SUMMER TREE COURT 107 SUMMER TREE COURT
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
. . . ) 04172007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e FopTaaor
34-2032005 Not Applicable
: 5. Cortificate of Status Desired O ?i.gg]l??:(i’tional

6. Namea and Address of Current Reglsterad Agent

R T oURT DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 ‘ . ) IN THIS SACE

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

tne cbligations of ragistered agant.

SIGNATURE

Signature. typed or pinled name of registerad agent and tilis il applicable. {NOTE: Registered Agent signalure required whan rainstating) DATE

Flling Feo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CORRAQ, ROBERT

STREET ADDRESS | 101 SUMMER TREE COURT
CImy-s1-21P PONTE VEDRA BEACH, FL 32082

TIMLE MGRM 7
NAME CORRAO, ROSEMARIE

STREET ADDAESS | 101 SUMMER TREE COURT
cIry-ST-2p PONTE VEDRA BEACH, FL 32082

TITLE
NAME 2

s s " DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Cy-51-2iP

TILE

NAME

STAEEY ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

- Un0oooT181 15 |
N5/01/07-80010-001 50,04

IN THIS SPACE

» . : ' R ‘
e . . . .

11. | hereby certify that the information supplied with this fi fhng does not qualify for the exemptions contained in Chapter 119, Florida Statates. | further certify that the lnformatlon
indicated on this reporl is trua and accurale and that my signature shall have the sama legal effeet as it mada under oalh; that | am a managing member or manager of the
limited liability company or thgAkceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ja;%ZT‘CQLWM%

Histor _(pp)zicarz |

SIANATURE ‘_TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Dnyhme Phora #




