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FILED

Jan 10, 2006 8:00 am
2006 L'MHERJ'A'\QBAELTJR?'OMPANY Secretary of State

e ok ok e
DOCUMENT # L05000077378 01-10-2006 90041 034 50.00
1. Entity Name
D&MLLC
Principal Place of Business Mailing Address
FINAMCIAL SOLUTIONS FINANCIAL SOLUTIONS q 0 0 U 0 B 7 8
10028-B WEST MCNAB RCAD 10028-B WEST MCNAB RCAD ]
TAMARAC, FL 33321 US TAMARAC, FL 33321 IS
T v A0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FELblumber P Applied For
- Bg I q 3 &7 Not Applicable
Zio Country Zip Country 5. Cerificate of Status Dasired O gesegeoq S:Ld;tional
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent

Name

CORPORATICON SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpase 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
- Signature, typed or prnted name of registered agent and title it adplicable. {NOTE: Registersd Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TILE CIchange [ Addition
NAME MORGAN, MARK B NAME
STREET ADDRESS | 10028-B WEST MCNAB ROAD STREET ADDRESS
CITy-ST-2IP TAMARAC, FL 33321 CITY-ST-ZIP
TITLE MGRM [ pelete THLE [ Change [ Addition
NAME MORGAN, DENNIS W NAME
STREET ADDRESS | 10028-B WEST MCNAB ROAD STREET ADDRESS
CITY-51-2I TAMARAC, FL 33321 LiTY-§T-2IP
TITLE 7 Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
ILE [ oelete TITLE [ Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-S1-21P
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIFY-ST-21P
TITLE [ pekere TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

11. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: \OWW M\S MAD AN 1/6/8/, ol 171 -75 A0




