FILED
2008 LIMITED LIABILITY COMPANY Jun 09, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000088789 06-09-2008 90227 017 ***138.75
1. Entity Name

DMT LLC

Principal Place of Business Mailing Address b u u “ b u {3

801 UNO LAGO DRIVE 10128 HIGH HILL COURT

UNIT 305, BUILDING 100 GREAT FALLS, VA 22066

JUNO BEACH, FL 33408

T AR )

06052008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
NOT APPLICABLE Not Appicable
5. Certificate of Status Desired O $5.00 acditional

Fee Required

6. Name and Address of Currant Registered Agent

?Sflggm LAURA STREET, SUITE 3300 DO NOT WRITE
JAC.Il(SONVILLE, FL 32202 * IN THIS SPACE

- o
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 obligations of registered agent.’

SIGNATURE

. Signature, typed or printed name of registered agent and lige il applicabla. {NCOTE: Registered Agent signature required when reinstaling) DATE
. FILE NOW!!I FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
-~ Diue by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM :
NAME DONAHUE, TIMOTHY M

STREET ADDRESS | 10128 HIGH HILL COURT
CITY-ST-Z# GREAT FALLS, VA 22066

imE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
e
STREET ADDRESS

" DO NOT WRITE

”“‘ IN THIS SPACE

NAME
STREET ADDRESS
CivTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME
KAME
STREET ADDRESS

CITY-ST-2P /)

iformation sybplied wilg this filing doas not qualify for the exemptions contained in Chaptler 119, Florida Statutas. | further certify that tha information
indicated on this re is trug and @ccurate agh that my signature shall have the same legal effect as if mada under oath; thay| am a managing member or manager of the
limited liability ¢ 0 PHep empowered to execute this report as required by Chapter 608, Florida Statujes.

SIGNATURE: & o‘/TaS'

( SIGNATURE AND TYPED ME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE /
i

Daytime Phone #




