2008 LIMITED LIABILITY CONMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000012808

1. Entily Name

D&M, LLC

Principal Piace of Businass

19991 CHAPEL TRACE
ESTERC FL 33928

Mailing Address

19991 CHAPEL TRACE
ESTERO FL 33928

2. Pancipat Place of Busingss - No P.O. Box #

3. Mailing Address

FILED
May 08, 2008 8:00 am
Secretary of State

(05-08-2008 90105 019 ***138.75

W3S Wk Loke B4

Suite, Apt, #, elc,

Suite, Apl. ¥, eto.

FLUMEARMMAR IR

15t MOORE CR2E083 (10/07)
City & State City & State —— 4. FEI Number Apptied For
\\\‘ M.\_ 20-2357218 Noi Applicatie
Zip Country 7i ’ , cuniry . ) $5.00 Additional
)_%\& q L’\é-\ %LP‘ §. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MCKAY, CATHY L
19991 CHAPEL TRACE
ESTERO FL 33928

it

A

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The gbove named entily1 mits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

ihe obiigaﬁc? of registeréd agent

ik

SIG[‘"?TLIHE Signalure. typed ?Lb:-n‘m '\.ﬂcm‘mv'dd agerl and e d acp)abla INCTE. Azpclerad Agerl sighalure reguaied when emsating) LATE
- i v
A 1
* Pl
Ay jake G
9. L MANAGING MEMBERS i MANAGERS ADDITIONS CHANGES
HilE MGRM®, ", O Dotete TiLE [ Change [ Addiion
HAME DEMARIA MCKAY, CATHY NAYE
STREET ADDRESS | 11035 FISH LAKE ROAD STREET ABDRFSS
CITY-ST-2IP HOLLY MI 48442 CITY-S5-ZiP
wILE MGRM O pelete THLE [J Change [ Addition
NAME DEMARIA, DEBRA NARIE
STREET ADDARESS | 19991 CHAPEL TRACE STREFT AL:DRESS
CITY-§7-2IF ESTERD FL 33928 LITY-51-2iF
T 3 Delete I O ¢hange ] Acdition
T —_— B I L S S .
SIREET ADDRESS STREET ALDRESS
CIFY-ST-7IP CrY-s1-7p
TILE [} Detete TiTE [ Change [ addition
HAKE NAME
GTREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-33-2ip
HTLE [ Defete TILE [dchange  [] Audition
HANE KAME
SIREET ADDRESS STREET ALORESS
CiTY-37-21F CIFY-57-2P
TME [ petete TITLE [ Change [ Aadifion
HANE NAME
STREET ADDRESS STREET 4TDRESS
CY-ST-ZIp CITY-51- 2P

11. | hereby cerlify that the information supplied witn Uvs filing dues not guality tor the exemptions contained in Section 119, Florida Statutes. | turther cartify that tha infarmation
indicated on this report is true and accurale and that my signalure shall have the same lggal ettect as if made under catn: that | am a managing memker or manager of the
limited liability company or the receiver or ruslee empowered 1o execule tis report as required by Chapter 608, Florida Slatutss.

U003 ALA 26w

SIGNATURE:

oL N[

SIGNATURE AND TYPED

PRINTED NAME OF SIGNINWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DOt

Caylrra Pl #




