FILED
Apr 17,2006 8:00 am

bt 4
2006 LIMITED LIABILITY COMPANY ecretary Of State

ANNUAL REPORT

04-03-2006 90068 048 ****50.00
DOCUMENT # L05000040574
1. Entity Name v
DMT ENTERPRISES, LC
Principal Place of Business Mailing Address
7926 TALLEY ANN DR 7926 TALLEY ANN OR
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 30 0 U 5 3 31
ita, Apl. #, atc. Suite, ApL. #, atc.
Sute, Apl. v, ete 1e. ApL ¥, eic 02222006  Chg-LLC CR2E083 {11/05)
City & Stats City & State 4. FEI Numbar Appliad For
Pt Applicable
Zip Couniry Zip Country . . $5.00 Asaions
8. Carlificata of Status Desirad (] Foe Raquired
6. Nams and Address of Current Registered Agent 7. Name and Addresa of Naw Ragt j Agant
- Nama
TOBER DENNISM T RN N ’
7926 TALLEY ANN DR Street Address (P.O. Box Number is Not Acceptable)
TALLEY ANN DR, FL 32311
City FL E Zip Code
8. The above named entity submits this stalemant lor the purpose of changing ils ragistered oflice or registerad agent, or both, in the State of Flordda. | am lamiliar with, and accept
the gbligations ot ragisiered agent.
SIGNATURE . - . - -
Sy nm. OO0 OF Grriec nasme of roguoved sgent and hie i appRCADl. {NCTE: ReQusirred Agint skt Mbcuanind whir fimnalitrg) DATE
Flling Fes Is $50.00 Make check payabls to
Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TtE MGR O petaie e O cCenge [ Addition
RAME TOBER, DENNIS M NAME
STREET ADDRESS | 7926 TALLEY ANN DR STREET ADDRESS
cry-$t-ap TALLAHASSEE, FL. 32311 CONY- ST. 2P
e 3 Deiete ms [IcCrange [ Asgition
WAME NAME
STIREET ADDRESS STREET ADDRESS
Qry-ST- P ciry-st-ae
TME O peize TLE Dchange [ Aadiclon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-S§- 2P
TLE O Deete e D) Change (3 Addition
HAME RAME
‘STREET ADDAESS STREET ADDRESS
Y- S1- 29 CIFY-§T-2P
TIE 1 Delete TLE 0O Change ] Addilion
NAME NAME
STREET ADORESS SIREEY ADDRESS
orY-S1-27 CITY-ST. 2P
me O perete L ' DOcrange [ addition
N NAME
STREET ADDRESS SIREET ADDRESS
Cy-S1- 12 CIrY-ST-2P
11. | haratry cartify thal the information supplied with this fing does not qualify for the exemplions contained in Chapter 119, Floride Slatutas. 1 further cartity that tha information
indicated on this 1epon is true and accurate and that my signatura shall have tha same legal etiact as il made under cath; that | am-a managing mamber or manager ol the
limited ligbility company of the receiver or trusied pmpowarad 10 exacute this repar as required by Chapter 608, Florida Statutes.
. b A—'—\
SIGNATURE: A s % y d " £58-509-45 32
BIGHATURE AND TYPED OR PRINTED NANE OF HGNING MANADING MEMBER, MANAGER, OR AUTHORIEED REPRESERTATIVE Oaie Dayume Phone &




