FILED
2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000075300 17 2008 B0t 023 *ee3 00,
1. Entity Name '
DMGR LLC
Principal Place of Business Mailing Address LAY 1T
3261 PLANTER DRIVE 3267 PLANTER DRIVE
DELTONA, FL 32738 DELTONA, FL 32738
s T s I A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 67082006 Chg-LLC CR2E083 (11/05)
Ciy & State City & State 4. FE! Number Applied For
A4-382101 LA .C Not Applicable
Zp Country ap Country B. Certificate of Status Desired [ Ei-ggqggj‘"’“a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne

ROSS, DORA MARIE G

3261 PLANTER DRIVE Street Address (P.Q. Box Number is Not Acceptable}
DELTONA, FL 32738

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent. -

SIGNATURE .
Signatre, ypad o prnted name of regstered sgent end te & apphcable (NOTE. Registarac] Agent signaturs requiec whan reinsialng) DATE
FHing Foo Is $50.00 Make chaeck payable to
Due by September 6, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME ROSS, DORA MARIE G NAME
STREET ADDAESS | 3261 PLANTER DRIVE STREET ADDRESS
CITY-SI1-2P DELTONA, FL 32738 CITY-ST-21P
TITLE 1 belele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P oTY-51-2P
THLE [ beletn TLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
an-s1-2p oTY-ST-2P
TILE ] Detete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GrY-ST-21p GiTY-81-2P
THLE [ Detete TInE [ Clange ] Addibion
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-3P oTY-S5T-2P
it £ Delete TIELE [ Change ] Addibon
NAME NAME
STREET ADDRESS STREET ADORESS
any-ST-Bp CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the samae legal effect as if madae under oath; that | am a managing member or manager of the
limitad liability company or the recaiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q-«/l\w //) QM Z;("O(” 407-95% (35,

TURE AND TYPED OR PRINTED NAME OF SIGNG MANAGING SEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirme Phons #




