IABILITY COMPANY JILED
2o0s LM LANILITL May 02,2006 8:00 am

Secretary of State
DOCUMENT # L04000094443
1. Entity Name 05-02-2006 90030 018 ****55.00
DMSM 1031, LLC
Principel Place of Business Mailing Address
3550 MAHAN DRIVE P.Q. BOX 120
TALLAHASSEE, FL 32308 HOSFORD, FL 32334
TP v AR IRAE R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01242006 Chg-LLC CR2E0E3 (11/05)
City & State City & State 4, FEI Number Applied For
20-4724 67 00 Not Applicable
zp Country Zie Country 8. Centificate of Staws Desired gg-g?qﬁ:ﬂm“a'
8. Name and Address of Curront Roglstored Agont 7. Name and Add of New Regl d Agont
Name
HOSFORD, TIFFANY M
3550 MAHAN DRIVE Street Address (P.O. Box Numbet is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Code

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

SIGNATURE

Signatrs, typed or printed name of registered agent and Kt if applicabls. {NOTE: Registarad ADert Signis s reuirsd whn rors2aiing) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmeant of State
il
. 9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS  CHANGES
; TME MGR [ Detete TME O Change [ Addition
| NAME MOORE, DEVOE el NAME
[ STREET ADDRESS | 3550 MAHAN DRIVE .~ STREEY ADDRESS
or-s.7P | TALLAHASSEE, FL 32308 ) CITY-ST-2P
e [ Derete TME [ Change  [] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-ZF CY-ST-2P
TME : 1 Detete TME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CrTY-ST-2P CIY-51-IP
TME [ Detete TE 3 change T Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
me O3 petete TmE (O Crange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-§T-2F CITY-ST-2P
THLE O Detets TME Ol changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2iF

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect 25 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE UJ%M%_% IA% fa mﬁ@

: I7s
mmommmfmu-or&a REPRESENTATIVE

21 o] 2000 bSG -2t

Cytime Phona #




