FILED
2006 LlMlA'l'Egd-‘l‘ﬁBlg'éggRgompA"Y Jul 21, 2006 8:00 am

DOCUMENT # L05000076918 Secretary of State
1. Entity Name 07-21-2006 90083 026 ****50.00
DMB PROPERITES, LLC
Principal Place of Business Mailing Address .
12614 CLENDENNING DRIVE 12614 CLENDENNING DRIVE 2““&3% A
TAMPA, FL 33618 US TAMPA, FL 33618 US ‘
R Ve AR A NP REI AR
Suite, Apt. #. etc. Suite. ApL. . etc. 07102006  Chg-LLC CR2E083 (11/05)
Clty & State City & State 4. FE! Number |__1Applied For
Not Applicable
p Country 4 Country 5. Certificate of Stalus Desred ] $9-00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARLETTA, PHILLIP D

12614 CLENDENNING DRIVE Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL Zip Code

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

SIGNATURE
e, fyped of prmied name ol regsiered agent and tite d applicable. (NOTE: Regisiered Agent signabue required when remstating) DATE
Fiting Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Desete TiLE [ Change [ Acdition
NAME BARLETTA, MARLENE NAME
STREET ADDRESS | 12614 CLENDENNING DRIVE STREET ADORESS
CITY-ST-2IP TAMPA, FL 33818 CITY-ST-2IP
TRLE O oekete VITLE [Cdchange [ Addiiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-21P | CITY-ST-2IP
THLE 1 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CATY-ST-2P
MLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z8 CIFY-ST-2IP
TILE O velete TITLE Ochange [ Addition
NAME NAME
STREET ABDRESS I SIREET ADDRESS
CIY-ST1-2P CITY-ST-2P )
TMLE . O Detete TLE [JChange [ Addition
HAME NAME : :
STREET ADDRESS SEREET ADDRESS
CITY-SE-2IP CIrY-57-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the inlormation
indicated on this report is true and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

smumunsmmﬁﬂﬁ%— Marlene E)ar‘eJmLa 7/!5/06: 13-960-4119

BIGHMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




