2007 LIMITED LIABILITY COMPENY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000012808

1. Entity Name
D&M,LLC

Feb 23, 2007 08:00 AM
Secretary of State

Principa! Place ol Business

19991 CHAPEL TRACE
ESTERO FL 33928

Mailing Address
19991 CHAPEL TRACE

. LR )

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apt #. elc.

Suto, Apt. #, olc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4, FEI Numbaor Appliod For
20-2357218 Not Applicable
Zi Count i i
P ouniry Zip Country 8. Cerliicale of Status Desired | $5.00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo

MCKAY, CATHY L
19991 CHAPEL TRACE
ESTERC FL 33928

Slrest Addross (P.C. Box Number is Not Accoplabla)

City FL Zip Codo

8. The above named enlity submils this statemenl for tho purpose of changing ils registered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accept ‘
the obligations of registerod agent.

SIGNATURE

Sgnature, Iypea or prinied name of ragstarea agent and hile ¢ anphcable

(NOTE- Regrsigred Agen 5ignaiure 1equirat when rainslaing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

‘ Due By May 1, 2007 .
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TiTE MGRM I Deiete TILE [ cnange [ Addilion [
NAME DEMARIA MCKAY, CATHY HAME . B \
SIREET ADDRESS | 11035 FISH LAKE ROAD SIREET ADDRISS - ',1- ‘Q*@iJQ‘--’f-J,“?J’:*?,-J -
CiTY-SI-2IP HOLLY M! 48442 CITY-S3-2IP U-:‘-’ D<.’|‘ D f bDDI:;]. f .'D ; 3 n:l':]. []r.'
TIRRE MGRM O Detete TINE [l change  [] Addilion
NAME DEMARIA, DERRA HAME
SIRILTADDRESS | 19891 CHAPEL TRACE SIREETADDRI'SS
CITY-S1-21P ESTERO FL 33928 CITY-SI-21P
L : [ oelele 1)t [ Change [ Addition
NAME NAME
STRIFT ADDRESS STREET ADORESS
CITY-SI-7IP ciry-s1-2p
. 3 Deigle TITLE [ change [ Adaition
NAM NAME
STRELT ADDRISS SIREET ADDRESS
Y- S1-71F CITY-ST-2FP
mi O pelete T O change [ Addilion
NAME NAME
SIRELT ADDRESS SIKEET ADDRESS
CIFY-S3-7IP ITY-SI-2p
TITEE O pelete TILL [Jchange [ Addition
NAME NAML
SIREET ADDRESS SIRIET ADDRESS
CIly-SI- 2P CINY-SI-7IP

11. | hereby certily thal the information supplied with this filing does not qualify for tho exemptions centainad in Section 119, Florida Statutes. | further cerlfy that the information
indicatod on this roport is lrue and accurate and that my signalure shall have the same lagai effect as if made under oalh; that 1 am a managing member or manager of the
limited fiability company or the receiver or truslee esmpowerad 10 execute this report as roquired by Chapter 608, Florida Statutes.

s1GNATURE: Catiy £ YN Y3

d-207 ARG 74/ 9

GIGNATURE AND TYP“ OR PRINTED NAME OF SIGNINUJANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dayime Phont #




