FILED

2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 104000094384 05-05-2006 90038 001 ***300.00

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

Principal Place of Business Mailing Address J U U ll l 139
2125 QUARTER HORSE €IRCLE 1301 RIVERPLACE BLVD., SUITE 2450
JACKSONVILLE, FL 32259 C/0 ANSBACHER & MCKEEL, P.A.

JACKSONVILLE, FL 32207-9037

e v AR OGO

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2098956 Not Applicable
i Counl| Zi Count
Zip uniry » ountry 5. Certificate of Status Desirad O $5.00 Additional
Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name
ANSBACHER & MCKEEL, P.A.
1301 RIVERPLACE BLVD., SUITE 2450 Strest Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207-9037
City FL | Zip Cade
8. The above namad entity submits this statement for tha purpose 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
Signature, typed or printad name of registered agent and ke if applcable. (NOTE: Registerad Agent signature required when reinstaling) DATE
Filing Foee is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Delete mE O Change  [] Asduion
NAME MEMORY, GREGCRY A NAME
STREET ADDRESS | 2125 QUARTER HORSE CIRCLE STREET ADDRESS
CITY-ST-0P JACKSONVILLE, FL 32259 CITY-ST-2IP
TILE [J Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IF CiTy-St-2IP
TME [ Detete Ut [ Changa [ Adaltion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cify-S1-2P
TmEe O oetete TITLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelese TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TILE (0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP CITY-ST-ZP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thaprpy signature shall have the same lagal effact as il made under cath; that | am a managing member or manager of the
limitad liability company or the receivar or trystee rad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A\
BIGMATURE AND TYPED OR muref NAME OF sasw_ MAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Data Daytime Phane #




