L34

| FILED
. 2006 LIMITED LIABILITY COMPANY Sgp 08, 2006 8:00 am
€

ANNUAL REPORT
cretary of State
DOCUMENT # L05000078716 09-08-2006 90044 017 ****55.00

1. Entity Nams
DMRJ PROPERTIES, LLC

Principal Place of Business Mailing Addrass

SR o eas @/eza\ffgfm’“gﬁ___ | 40034 er

e R T IR AR T A
rnGipa acea 01 Business alling ress

/;f 50&2@}( b/:_,
\M”' sic- S“"a AP # °'° 08302006  Chg-LLC CR2E083 (11/05)

ety T State ty & State 4. FE| Number Applied For
/{)WM &MNot Applicable
Zip Country Counfry $5.00 Additional
Centificate of Status Desired
555 32 gééﬂmam-—’ &}

Fee Required
e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, MARTIN L
1603 HUNTERS CREEK DRIVE Straet Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533

City FL ’ 2ip Code

8. The above named entity submits this statement for the purpcse
the obligations pFregistered agent.

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sffm/m-%

SIGNATURE

(NOTE: Registersd Agent signatwe raquirad when reinstating)

Filing Fee is $50.00
Due by Soptember 6, 2006

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONSICHANGES

TILE MGR O petete TITLE [ change [ Addition
NAME WRIGHT, MARTIN L NAME

STREET ADDRESS | 1603 HUNTERS CREEK DRIVE STREET ADDRESS

CITY-ST-2P CANTONMENT, FL 32533 Ciry-ST-21P .

TITLE MGR 1 Detate TITLE [ change [ Addilion
NAME WRIGHT, DIANA L NAME

STREET ADORESS | 1603 HUNTERS CREEK DRIVE STREET ADDRESS

CY-$1-2P CANTONMENT, FL 32533 +CITY-ST-2IP

TALE O velete TITLE 1 change (] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST.2IP

TITLE [ Delete TLE [Dchange  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CTY-ST-2IP

TMLE 1 pelete TE 1cChange ] Addition
NAME - 3 NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITy-ST-2IP

TALE 1 pelete TITLE [ Change [ Addifion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-8T-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapler 119, Florida Statutes. 1 further certify that the inlormation
indicated on this report is frue and accurate and that my signature snall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNA1i'IlJRE I, -z ’Dh 6’54»‘50'23

SIINATURE AND TYPED OR PRINTED NAWE OF SHENTG umaomyfuin(, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phone #




