2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Mar 13, 2006 8:00 am
DOCUMENT # L05000034361 Secretary of State
1. Entity Na
DMM, L[.né 03-13-2006 90349 041 ****50.00
Princlpal Place of Business Mailing Address
591 CHIPPING LANE 591 CHIPPING LANE
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
P v ARGV MDAV e
Suite, Apt. #, etc, Suite, Apt. #, efc. 02152008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number ~TApplied For
ol ;263 ?é 752 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired a gg;g&lﬁdm‘g'm'
8. Name and Address of Current Registered Agent 7. Namo and Address of New Rogisterod Agent

Name

BROWNING, ROBERT W JR

ONE NORTH TUTTLE AVE. Street Address (P.O. Box Number is Not Accepiable}
SARASOTA, FL 34237

City FL | 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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Typed OF Drimad nirmié of reguitans agent and title if applicatis. {NOTE: Rt ed Agent requered wh DATE

Filing Fee Is $30.00 Make check payable to

Duaniy May 1, 2006 Florida Departmant of State
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES . . v .~ =
TME MGRM 1 Detee e ‘O change [ Audition
NAME DAVISSON, WALTER F HAME
STAEET ADDAESS | 990 BLVD, OF THE ARTS, UNIT 602 STREET ADDRESS
Ciy-§T-2P SARASOTA, FL 34238 CITY-5T-2P i
TME MGRM [ Detete TE [ Crange [ Addition
NAME SHARON RYAN DAVISSON RAME
STREET ADDRESS | 990 BLVD. OF THE ARTS, UNIT 602 STREET ADDAESS
CrY-st-7P SARASOTA, FL 34236 CfFY-ST-2P
e MGRM - 3 Delete TRE [ Crange  [J Addition
NAME MARIOTTI, WILLIAM HAME
STREET ADDRESS | 990 BLVD. OF THE ARTS, UNIT 602 STREET ADDRESS
CTY-ST-Z° | SARASOTA, FL 34238 CnY-ST-ZP
TITLE MGRM [ pelets TILE [ Change  [1 Addition
WE . . | MCGONIGLE, JAMES NAME
STREET ADDRESS | 581 CHIPPING LANE STREET ADORESS
Civy-S1- 2P LONGBOAT KEY, FL 34228 CITY-ST-2P
TME O pelete TLE [ change [ adeition
NAME : NAME
STREET ADDAESS STREET ADORESS
CIFY-S1-2P CITY-57-2P )
TIME 1 Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-§T-2P T e

11. I hereby certily that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes, | further cerify that the information
indicated on this report is true and accurate and that @'gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the—

limited ligbility companw recehg of tru?g.qn ecute this report as required by Chapter 608, Florlda Statutes.
+

SIGNATURE: _WALTE® £ DAY/ SSon g /71RO, 933792

[

7/

AND TYPED OR PRINTED NAME OF SIGNING MENBER, GER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




