2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am

DOCUMENT # L05000029358

1. Entity Name

Secretary of State

(03-22-2007 90175 013 ****50.00

DFMB, LLC
Pri;'lcipa} Plags of Business Mailing Address
12472 TURQUOISE TERRACE PLACE 12472 TURQUOISE TERRACE PLACE ' UUUKWIUVIWY

CASTLE ROCK, CO 80108

CASTLE ROCK, CO 80108

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

——1 [WUREREDRHNHRRI

Suite, Apt, #, etc. Suite, Apt: 4, elc, 03092007 Chg-LLC CR2EQ83 (12/06)
City & State City & State , 4. FE} Number Applied For
o . 20-2575967 Not Applicable
Zp Cauntry Zp Couriry . ) $5.00 Aadional
- 5. Centificale of Status Desired O Fee Required
6. Name and Address of Curment Registered Agent . 7. Name and Address of New Registered Agent

MANGINE, WILLIAM J 1IL,EA
320 OSCEOLA AVE.
JACKSONVILLE, FL 32250

Nama

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

Gy |

FL |5p°°de

8. The above nemad anmy suhmns this statemnent for the purpose of changing its registered ofﬁoa or registered agent, or both, in the Siate of Rorida. | am familiar with, and accept

lha obhgabons of registared agent.

snsmruae L . .
" Sigrmture, typed of prinad name of regisiaed agant anct tite f appicatie. (NOTE: Rogiaiersd AQon: S0natne requad wher: rensttng) DATE
t g '
. FlUl Foo Is $50.00 Maks check payable to
: Due May 1, 2007 Florida Department of State

9, } - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

mE . .| MGRM - [ Detets TME [ Change  [] Addition
WME & - [FILLION, DANIEL. ‘ NAME A

smee vess | 33 PORT ROYALE ROAD STREET ADDRESS

GTY-STYP T [ 'CORONADO, CA 92118 CITY-51-2P X

mE | MGRRE (3 Delte e O] Grange L1 Aadtin
RME . |- BAKER, MARK NAME

STREETADDRESS | 12472 TURQUOISE TERRACE PLACE STREEV ADORESS

CITY-51-21P CASTLE ROCK, CO 80108 Civy=51-2P

TME 3 Delete mE [T Change” ~ [} Addiion
NAME - . NAME -

rv-srae " i CITY-S1-2P | Lo -
i L3 pelee TLE O Crange [ Addition
NAME MAME ‘

STREET ADDRESS SIRELY ADDRESS

CiV-ST-7P CiTY-S1-21P
SmE [ Detete mE : . . [ Crange [ Adsition
RAME NAME

STREET ADDVESS STREET ADDRESS

Gv-S1-2P CIY-S1-2IP L I o
e O oerete me 3] Charige ., [] Ageition
NAME NAME o TR TR
STREET ADDRESS STREET ADDRESS

ciTY-51-29 CY-sT-2p

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

sindicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
-, «. limitad liability company or the receiver or trustee empowered to axecute this report as requ:red by Chapter 608, Aorida Statutes.

el

.

$o)-44o-~923/

SIGNATU RE

?‘l&/ PATH B | pnptasget_ungmped 5// 7/” 7

mmmwmwmmmmumnm

Deytrme Phone #




