2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # L04000090257 Secretary of State
1. Entity N3
ity Name 02-28-2005 90050 009 ****50.00
D M ENTERPRISES, LLC
Principal Place of Business Mailing Address
86 ALSWEED RD 86 ALSWEED RD -
DEFUNIAK SPGS FL 32433 DEFUNIAK SPGS FL 32433
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, elc. 151 MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Apptied For
_ » 20 -200595] Not Applicable
4p Country Zip Country 5. Certificate of Status Desired [ ?i-ggﬁf:;‘ma'
6. Name and Address of Current Registered Agant . 7. Name and Address of New Ragistered Agent

MASON, DENNIS D

Name . —— e e e = ]

86 ALSWEED RD Street Address (P.O, Box Number is Not Acceptable)

DEFUNIAK SPG FL 32433

City FL I Zip Cede

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 cbligations of registered agent.

'SIGNATURE
) Signature, typed or printed nama of 1egisterad agant and title 4 applicabie (NOTE Ragisterad Aganl signatura required whan rainstating) DATE
9, R MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
WE. % |MGR [ peteta TLE [ change [ Addition
mwe- " |MASON, DENNIS D NAME
STREET ADDRESS (86 ALSWEED RD. STREET ADDRESS
CITY- 57-7F DEFUNIAK SPGS FL 32433 CITY-ST-2iP
TIRLE ] Detete WITLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P
TIMLE [ petete TTLE [ change {7 Addition
THNAMETTTTTT [T ST T T T T T e T T T U THAME Tt - e R R e e T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZiP
TLE O pesete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST1-2F CITY-ST-2IP
TILE O Delete TITLE [] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




