2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 11,2006 8:00 am

¥
DOCUMENT # L05000076476 Secretary of State
1. Entity Nage
05-11-2006 90017 017 ****55.00
DTM LLC
Principal Place of Business Mailing Address
608 BEECH RD 608 BEECH RD
e e Hll“l” |“ ||‘|mm ||m ||m “m Ilm ul’l I“" I"“ ‘ll‘l |”|Il "Hlll
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FE| Numnter Applied For
.2&"" EK(/W( Not Applicable
Zip Country Zip Country _ = _ $5.00 Additionat
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOBLEY, DION

608 BEECH RD ] Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33409

City 7 FL Zip Code

8. The ahove narmed entity submits tfns statemeant for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accepl
the cbligations of registered agent’

SIGNATURE 4
. Sigruture, iyped ot printed ﬂ‘im- o rerpstered agenl uhd e sppicable. (NOTE Regrslered Agenl sgnature required whien serlaling) DATE
: o)L UFILE Nowm FEE IS $50; no :
) T Make Check Payabte to. Flonda Department of State
‘ Due By May 1 2006 )
9. VANAGING MEMBERS /MANAGERS 10. O ADDITIONS / CHANGES
TITLE MGR [ oetete TITLE [ Change  [] Addition
NAME MOBLEY, DICN T HAME
STRELT ADDRESS | 608 BEECH RD STREET ADDRESS
Civ-sT-2P  |WEST PALM BEACH FL 33409 CITY-57-2IP “
THIE MGR 3 oelete TITLE Méa E Change [ Addition
NAME MOBLY, RYAN T NAME M ,
STREET ADDRESS [608 BEECH RD STREET ADDRESS SUTH%R‘AU b U' D RqA
GTY-ST-2F TWEST PALM BEACH FL 33409 or-stiE gss BEECH Rcl wssr PYM BAH R, 3570F
| TiLE ) I ) 0 pelete e - o o Pl change 7] Aadition
NAME Ve
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TILE [ Delste TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S§i-2tP
TITLE ] Delere THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-21p
TILE 1 Delete e [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CiTY-ST-ZIP

11. 1 hereby certity that the information supplied with this filing does not gualify for the exemptiens contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report 1s lrue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Flonda Stalules

SIGNATURE: Q %A//’ G- 23-&

#
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAPAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dass Daytime Phone #

7



