a—

FILED

- - .
-~ 2005 LIMITED LIABILITY COMPANY » May 11, 20035 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000088789 AR 03-22-2005 90183 039 ****50.00
1. Entity Name
DMT LLC
Princlpal Placa of Business Mailing Address
801 UND LAGO DRIVE 10128 HIGH HILL COURT
UNIT 305, BUILDING 100 GREAT FALLS. VA 22066 DR
JUNO BEACH, FL 33408
R T T
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 03072005 Chg-LLG CR2EGS3 (10/63)
City & State City & Slate 4. FEI Number Applied For .
v ot Applicable
Ze Country Zp Country 8. Certficate of Status Desired [ ?g-g?qu'mﬂw
5. Namo and Addross ot Current Reglstérod Agent” =~ ~ "~ " 77 Name and Address of Naw Raglstered Agent —~ ~ °
- Name
RAX CO. - - -
50 NORTH LAURA STREET, SUITE 3300 Street Address (P.O. Bax Number Is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code
8. Tha abave named entity submits this statement for the purpose of changing its registered oftice or regi d agen!, of both, in the State of Florida. | am familiar with, and eccept
_the obligations of repistered pgont.
‘SIGNATURE
. SgnEtirs. typid or prircted PSR OF FEQISANE 08T id te I aDphcan INQTE: Pagisiirsd AGaft siinaturs raquired whan reinstasng) DATE
Filing Fos Is $50.00 ) Make check payable to
Due by May 1, 2005 Florida Department of State
9. — MANAGING MEMBERS | MANAGE! 10. ADDITIONS JCHANGES
nng 4 Dektz e Dcrange  [J Acdiicn
A TIMoTHY M. DONANUE N
SRET A0S | FOI 28 M 1GH MHILL COUET STREET ADDRESS
et | GREPT FALLS ,vR 2 20kl Y- S1-2
i O Detete e O cmnge [ Axition
NAME NAME
STREET ADERESS STREET AGORESS
Lry-s1-2F Lmy-§T-2P )
e O petete TE O change [ Addition R
NANE Eamiiiant -1 e o .- .. e
STREET ADDRESS STREET ADDRESS
LTY-S1-IF CITY-5T-TP
TmE 1 pejete ™iE O crange [ Adeition
RAME NALE
STREET ADCRESS STREET ADGAESS
CITY-5T-1%7 y-51-1p
E O Delete WTLE [lchange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete mEe O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-sT-np CITY-ST-71P
11. | hereby certify that the information led with this Iiing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | hurther certify thal the information
incicated on this report is I rate and that my signature shall have the same legal effect as if made under oath; thai | am a managing momber or manager ol the
limited lability cormpa @ recéiver or irustae empowsered (o executs this report as required by Chapler 608, Fiorida Stanutes.
SIGNATURE: {V@/‘f 3/[}/05 703 4334320
BIGHATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, 0N AUTHORZED REPRESENTATIVE ' LA™ Daytime Phons #




