Co FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000094384 035-04-2007 90329 001 ***250.00

1. Entity Name

D.F.M. INVESTMENTS, LLC

Principal Place of Business Mailing Address
2125 QUARTER HORSE CIRCLE 3 0 U [I G 8 4 2

JACKSONVILLE, FL 32259 C/O-ANSBACHER - MEKEECPAT

2. Principal Place of Business - No P.O. Box # —I 3. Matling Address H“Hl” |” ||m Iml |Iu| "mllul "H”

Suite, Apt. #, alc.

03292007 Chg-LLC CR2E083 (12/08)
, Ansbacher & McKeel, P.A. :
City & State 8818 GOOd bys Executive Drive 4. FEI Number Applied For
. . 40017 20-2098956 Not Applicable
7 Country Jacksonville, Florida — :
5. Certificate of Status Dasired (] $5.00 Additional b
Fee Required "
6. Name and Address of Current Reglstered Agent - e o moteteeod Agent
ANSBACHER-8-MGKEEL-P A, L
1304 RIMERPEACEBLYD  SUITE 2250 Anspacher & McKeel, P.A.
JACKSOMAEE-FH—38267+8037 - 8818 Goodbys Executive Drive
—— . . .
7 Jacksonville, Florida 32217
- Zip Code
8. The above named entity submits this staterment for the purpose of ¢hanging ils registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tyoed or pnnted name ol registered agent and litla o applcable, (NOTE: Registared Agenl signature requited when reinslaling) DATE
Filing Fee is $50.00 Makae check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TILE MGR O pelele TLE [ change (] Addition
NAME MEMORY, GREGORY A NAME
STREET ADDRESS | 2125 QUARTER HORSE CIRCLE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32259 CITY-ST-2IP
LT O ceiete TITLE Jchange [ Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CivY-ST-2iP CITY-ST-2IP
1MLE 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-51-7IP
TITLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SI-IIP
TITLE O belete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /1 ﬂ CITY-§1-71P
41. I hereby certify that the information supplief wih figftiling does not qualify for the exempliens contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this raport is true and accurgffe ry signature shall have the same lagal effect as if made ungr oath; that | am a managing member or manager of the
limited liability company or the receiver of t mpowered to executa this report as required by Cf? fFlorida Statutes.
siGNATURE: 7] =D,
SIGNATURE AND TYPED OR PRINTED NAME OF 5)#NING MANAGING MEMBER, MANAGER, DR AUTHORIZED nenﬁfemmvd' [ Daytine Frone 4

[~ 4 L



