2007 LIMITED LIABILITY COMPANY FILED .

ANNUAL REPORT - Mar 26, 2007 08:00 AM

1. Entity Name |
DMM, LLC ,
Principal Place of Business Mailing Address
591 CHIPPING LANE 591 CHIPPING LANE
LONGBOAT KEY, FL 34228 LONGBOAT KEY, Fi. 34228
03152007 No Chg-LLC CR2E083 (11/05)
Do NOT WR|TE IN THlS SPACE 4. FE! Number Applied For
20-2639672 Not Applicable |
5. Certificata of Status Desited 0 Ei'ggﬁf:ci’"o"m

6. Name and Address of Current Registered Agant

ONE NORTH TURTLE AVE DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiuce, typed or printec name o regeterad agent Bna Ltie f apphcatie. {NOTE" Registared Agen signature recurod whon ramstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS!MANAGERS l
TRLE MGRM
NAME DAVISSON, WALTER F

STREET ADDRESS | 980 BLVD. OF THE ARTS, UNIT 602
CHTY-51-2IP SARASOTA, FL. 34236

TILE MGRM

NAME SHARONRYANDAVISSON ¢ e 1y

STREET ADDRESS | 990 BLVD. OF THE ARTS, UNIT 602 04 "Hgf“’”[li%t-:{'iﬂﬁ otz 5000
CITY-ST-2P SARASOTA, FL 34236 fld b - w2
TMLE MGRM

NAME MARIOTTI, WILLIAM

STREET ADDAESS | 980 BLVD. OF THE ARTS, UNIT 602
CITY-Si-2tP SARASOTA, FLL 34236 DO NOT WRITE

::;Eg :gggNIGLE.JAMES IN THIS SPACE

STREET ADDRESS | 591 CHIPPING LANE
CIY-ST-2IP LONGBOAT KEY, FL. 34228

TIE
RAME h
STREET ADDRESS
CITY-ST-ZiP

TIMLE

NAME

STREET ADDRESS
CITy-ST-21P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, 1 further certify that the information
indicated on this report is rue and accurate and that my signalure shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trystee e&owef axacute ? report as required by Chapter 808, Florida Statules.
WALTESR F. viSSon/

SIGNATURE: __LALZA. [ A Dppcce IR Pl 067  F4/-330-/%

RUIGNATURE AND TYPED OR PRINTED NAME OF mumnmmua MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytmia Phone #

L 2

7




