2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 11, 2007 8:00 am
DOCUMENT # L04000090003 G Secretary of State

1. Entity Name
DEALMAKERS SQUARE, LLC 05-11-2007 90198 029 ****50.00

Principal Place of Business Mailing Address
4458 OCEAN VIEW DRIVE P.0. BOX 7039
DESTIN, FL 32541  US DESTIN, FL 32540 US
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6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
’ Name e
DOWD, JOHN R JR
285 HIGHWAY 98 EAST Street Address (P.O. Box Number is Not Acceptable)
SUITEA

DESTIN, FL. 32541

City FL Zip Code

8. The above named entity subrnlts this staterment 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 reéstered agent.

SIGNATURE ‘t? ‘
Signature, ma or printed name of registered agent and litle il apphcable. {NOTE: Ragistered Agent sighature required when reinsiating) DATE
Filing Fee’ is 550 (4 1] Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM 7 Detete e [Qchange [ Addition
NAME WALLACE, JERRY NAME
STREET ADDRESS | 4458 OCEAN VIEW DRIVE STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-S1-7P
TIRLE 3 Detete (LT3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTv-5T-2P CITY-ST-2IP
TITLE O pelete g I Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TINE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIFY-51-2IP
TILE 7 Detete T O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme [ Detete TE O Change {1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

contained in Chapter 119, Florida Statutes. 1 further certify that the information
effect as if made under oath; that | am a managing member or manager of the
uired by Chapter 608, Florida Statutes.

SIGNATURE: 62}6’7
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1. | hereby certify that the information supplied with this filing does not qualefy fi
indicated on this report is true and a Il h
limited liability company or the re




