FILED

2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PgCUMENT # 105000023556 01-09-2006 90052 011 ****50.00
. Ty Name

DMT, LLC

Principal Place of Business Mailing Address o - -

6300 YUKON ROAD 6300 YUKON ROAD

IACKSONVILLE, FL 32244

JACKSONVILLE, FL 32244

(BRI D 00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20— Z‘fs_faag Not Applicable
Zp Country &p Country 5. Certificate of Status Desired [} gi‘ggq Sdr:(;tional
6. Namo and Address of Current Registerod Agent 7. Name and Add: of New Registered Agent
~ —| nama. -
MYERS, DOUG
6300 YUKON ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

. typed or printad neme of registensd agent and ilie ¥ appliicabic, (NOTE. Regiziered Agam signanse requirst when rerstaing)

Filing Fee is $50.00
Due May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O cetate TIE [ IChange [ Addition
RAME MYERS, DOUG NAME

STHEET ADDRESS | 6300 YUKON ROAD STREET ADDRESS

ory-s1-zie | JACKSONVILLE, FL 32244 CITY-ST-2P

TINE MGRM 1 petate nne [cCrange [ Addition
NAME REED, MICHAEL NAME

STREET ADDRESS | 6300 YUKON ROAD STREET ADDRESS

cmy-§r-2IP JACKSONVILLE, FL 32244 CITY-ST-2P

nnEe [ petete e Cchange £ Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P emy-st-ap ) - - - "

TIE - (2 etete TmEe []Change [ Adcition
KAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CrY-ST-2IP

e [J petete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CirY-s1-2IP

TILE 3 petete nME [JChange [T Adiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-s1-2P CiyY-S1-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information:

indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or t iver or tiustee empowereg 1o execute this report as required by Chapter 608, Florida Statutes.
Dater Daytime Phong #

BIGNATURE AND TYPED OR PRINTED NAME‘DF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




