2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED |
Jan 30,2008 08:00 AM

DOCUMENT # L05000039984

1. Entity Name
DM, LLC

Secretary of State

Principal Place of Busingss

5212 SNEAD ISLAND ROAD
PALMETTO, FL. 34221

Mailing Addrass

5212 SNEAD ISLAND ROAD
PALMETTO, FL 34221
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T i ,“ g; 4. FEl Number Applied For
R NOT APPLICABLE Not Applicable
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i 3 17| 8. Centificate of Status Desired | $5.00 Additonal

6. Name and Address of Current Registered Agant

Fee Required
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DICUS, AUBREY O JR,
980 TYRONE BLVD.
ST. PETERSBURG, FL 33710

o -ﬁ' ‘-

@;.‘

by
M

'F WRITE.. i

o LR B v
Lk e uﬁu‘ﬂ"‘ ,,‘in'n-,..r.'

I) E‘ ,!‘,;g

8. The above named entity submits this staternent fos the purpose of changing its registered olflice or registered agent, or both, in the State of Fiorida. |1 am famlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and Iile it applicable

(NOTE: Registerac Agent signature requlrad when reinslating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MARLOW, DAVID

STREET ADDRESS | 5212 SNEAD ISLAND ROAD
CITy-ST-2p PALMETTO, FL 34221

TIme

NAME

STREET ADDRESS
CITy-S1-2IP
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TILE

HAME

STREET ADDRESS
CITY-ST-2IP
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Y. DO ..NOT WRITE .

TILE

NAME

STREET ADDRESS
CITY-ST-21P

+ K

e IN“TH{!IS SPAGE (.

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-7IP
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11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatules | further certily that the information
y signature shall have the same lagal eflect as it made under cath; that | em a managing member or manager of the
limiled liability company or the receivg[ or tifstee empbwered (o execute this report as required by Chapter 808, Florida Statute

indicated on this report is true and accurate

VrO £ WA

SIGNATURE:

L0408 64/ /N E NEEA

[-23-68 F99-7293320

BISNATURE AND TYPED OR‘}‘NTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dae Dayume Phang 4




