FILED

| May 01, 2008 8:00 am
2008 LIMITED J.Ati:‘uéggéomwmvl Secretal’y of State

DOCUMENT # L04000094384 05-01-2008 90158 001 *1,526.25

1. Entity Name

D.F.M. INVESTMENTS, LLC

Principa! Place of Business Mailing Address

2125 QUARTER HORSE CGiRCLE 8818 GOODBYS EXECUTIVE DR

JACKSONVILLE, FL 32259 C/0 ANSBACHER & MCKEEL, P A, ... .

JACKSONVILLE, FL 32207-9037

T eS| KRR ERARIER MG
Suite, AplL. #, etc. Suite, Apt. #, elc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-2098956 Not Applicable
Zip_‘ —— . _(Eoumry . Zip - Country 5. Certificate of Status Dasired . Eei gglt‘::’:‘;m"al -
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent

Name
ANSBACHER & MCKEEL, P.A.

8818 GOODBYS EXECUTIVE DR Street Address (P.Q. Box Number is Not Acceptabile)

JACKSONVILLE, FL 32207-9037

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of registared agen| and title il applicable. (NOTE: Registeraa AQant signature réquired wnen renstating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TILE [3 Change ] Acdilion
NAME -MEMOCRY, GREGORY A NAME
STREET ADDRESS | 2125 QUARTER HORSE CIRCLE : STREET ADDAESS
CITY-ST-ZiP JACKSONVILLE, FL 32259 CITY-5I-2IP
TITLE O pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-53-2IP CITY-§1-21P
TILE 7 pelele TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CHY-ST-2IP
ML 1 Delete IHILE [ Change (7] Addition
NAME NAME ) o
SIREET ADDRESS SIREET ADDRESS ’
CITY-51-2IP CITY-S7-2IP . T
S N —

ed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ala and that my fignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Gr truslee empoyerad 10 exacute this report as required by Chapter 608, Florida Statutes

11. | heraby certify that the informafi
indicated on this repart is truafan
limited liability company or thfl r

somrone; AN [ Cnecery A Moy, 1yt SulG

./ 4




