o FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000094384 F LD 05-02-2005 90145 001 ***500.00

1. Entity Nama
D.F.M. INVESTMENTS, LLC

Principal Place of Business Mailing Addrass
2125 QUARTER HORSE CIRCLE 1301 RIVERPLACE BLVD., SUITE 2450
JACKSONVILLE, FL 32259 C/0 ANSBACHER & MCKEEL, P.A.

JACKSONVILLE, FL 32207-9037

PR s 0 EN VAR

Suite, Apl. #, atc. Suite, Apt. #, atc. 01202005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Appliad Faor
a0~ L09 295 é Not Applicable
Zp Country Zp Country 5, Certificate of Status Desirad O ?eseggq lmﬂ"”a'
6. Name and Address of Current Regtstered Agent 7. Hame and Address of New Reglstered Agent
MName
ANSBACHER & MCKEEL, P.A, .
1301 RIVERPLACE BLVD., SUITE 2450 Streat Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32207-0037
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed or printec name of regrstarad agent and bite ¥ applicable. (NOTE: Registerad Agent signanxe raquired when reingiaiing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O Detete TIRE O Crange [ Addition
NAME MEMORY, GREGORY A HAME
STREET ADDRESS | 2125 QUARTER HORSE CIRCLE STREET ADDAESS
CITY-51-2P JACKSONVILLE, FL 32258 ciTY-§1-0p
e O Detete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 0O veiete TTLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-2P CITY-ST-ZP
TTLE O Delete TIME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-2p : cImy-ST-1p
TITLE O oelete TTE Clctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
me O Detet Tme O Cange L] Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | haraby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated gn this report is true and accurate and that my signature shatl have the same legal effect as it made under oeth; that | am a managing member or manager of the

limited Kability company or the reghiveppr trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.
Yo T35 0563
SIGNATURE:

—
SIGRATURE AND TYPED OR P NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytirnie Phone #

A



