2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000094443

1. Entity Nams
DMSM 1031, LLC

Principal Place of Busingss

3550 MAHAN DRIVE
TALLAHASSEE, FL 32308

Mailing Address
P.0. BOX 120

HOSFORD, FL 32334

FILED

205 APR 25 PH 12: 33

SECRETARY OF
TALLAHASSEE, FES&?EA

L

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite. Apt. #, etc. P 04212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
Y [Not Applicable
Zip Country Zp Country i ; $5.00 Additional
5. Certiticate of Stetus Desired E Feo Required
8. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name

HOSFORD, TIFFANY M
3550 MAHAN DRIVE
TALLAHASSEE, FL 32308

Straet Address (P.0. Box Nurnber is Not Acceptable)

City

FL l Zip Cede

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

the obligations of registered agent.

SIGNATURE

. lyped or printed name of registered agent and titls if applicable.

{NOTE: Registered Agent signature nacuined when relostating)

OATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE Man ] Delete me Ol Chenge [ Addition
NAME Devwd Moore . NAME
STREET ADDRESS | 3 55D Mahan Drwt STREEF ADDRESS
CV-S ITatia hagsee, F( 32308 city-s1-7p
THLE 0 peiste e O chenge [ Addition
:::;mm S“T*lfmm SO00%4 022945

ASAS--01004--013  *#55

il e 0 05/05/5—01004--013 " #¥55,00
TE 0 pelete TIE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME O Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TMLE O petete TiE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP /‘M
TmE [ petete TME [ Change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CAY-ST-2P

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

SIGNATURE:\.) f;&_,é," %%%01

Yjail2005 (D) oGk-bh2l]
Dawe N ~aytime Phone #

SIGNATURE AND 'OR AUTHORIZED REPRESENTATIVE




