2008 LIMITED LIABILITY.COMPANY
ANNUAL REPORT FILED

Apr 04,2008 08:00 AT
DOCUMENT # L05000034361 pgec;etary of State
DMM, LLC
Principal Place of Business Maiting Address
5917 CHIPPING LANE 591 CHIPPING LANE
LONGBOAT KEY, FL 34228 LONGBOAT KEY, H. 34228
1 O
03232008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE T Roiea For
20-2639672 Not Applicable
5. Cerlificate of Staius Degired O Eg'ggqadﬂionm

8. Name and Address of Current Registored Agsnt

BROWNING, ROBERT W.JR TN -
ONE NORTH TUTTLE AVE. DQ NO " WR%TE

SARASOTA, FL 34237 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

8, fyped o prowed name ol regesiared sgent and bitle i appicable. {NOTE: Regesiarsd Agent mgnature raqured when rensiatng} DATE

FILE NOWHI FEE IS $136.75
After May 1, 2008 Fee will be $538.75

LU 1

9. MANAGING MEMBERS/MANAGERS | § 0 41[ Qﬂﬂgiﬁﬁf}%t‘,i 07 133,75
TME MGRM DR R ol b P e
NANE DAVISSON, WALTER £

STREECT ADDRESS | 980 BLVD. OF THE ARTS, UNIT 602
Cay-sT-ap SARASOTA, FL 34236

TLE MGRM

RAME SHARON RYAN DAVISSON

STREET ADDRESS | 990 BLVD. OF THE ARTS, UNIT 602
CITY-ST-2P SARASOTA, FL 34236

ATLE MGRM
NANE MARIOTTI, WILLIAM

990 LOF T TS, UNIT
oo | SARASOTAFL 34238 DO NOT WRITE

Y =—_— I THIS SPACE

STREET ADDRESS | 591 CHIPPING LANE
CITY-5T-7iP LONGBOAT KEY, FL 34228

STREEY ADDRESS
Cry-gT-29

11. | hefeby cerlify that the information supplied with this filing does not quelify for the exemptions contained n Chapter 119, Flotida Statutes. | further certily that the information
indicatea on this report is rue and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver of trustee empowered (o execute this report as required by Chapter 608, florida Statutes.

‘ 24/)-330-/9

F DANISS el
SIONATURE AND TYPED OFt PRINTED NAME OF G MEMEER, OR AUTHORIZED REPRESENTATIVE Care Deyume Phone #

SIGNATURE: spcolioe | ARROE

2y




