2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000082690

1. Entity Name

DMR PROPERTIES, LLC

Principal Place of Business

11765 W. OKEECHOBEE ROAD
HIALEAH GARDENS, FL 33018

Mailing Address

11765 W. OKEECHOBEE ROAD
HIALEAH GARDENS, FL 33018
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FILED
Feb 05, 2008 08:00 A
Secretary of State
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4. FEI Numbsr Applied For
20-3345458 Not Applicable

. $5.00 Aaditional
5. Centficate of Status Desired O Fee Required

6. Name and Address of Current Registared Agant

MOODY, JONES & MONETFUSCO, P.A,

1333 S. UNIVERSITY DRIVE, SUITE 201 S )

PLANTATION, FI. 33324
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8. The anove named entily submits this staternent for the purpose of changing is registered office or registered agent, or bolh, in ihe State ol Florida. I am lamiliar with, and accenpt

the cbligations of registered agent.

SIGNATURE

Signalure, tyned or prinjed nama of registered agem ana iile { appheania

(NCTE: Negisterad Agen! signaluré 1eauir e when (gnsialing) OATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

9. MANAGING MEMBERS/MANAGERS
TTLE P
NAME GLAZER, RON

STREET ADDRESS | 2770 SW 121 AVE
CITY. ST-2IP DAVIE, FL 33330

TITLE 8T

NAME GLAZER, DAVID

STREET ADDRESS | 3945 CARSON AVE
CITY-S1-2IP COOPER CITY, FL 33026

THILE VP

NAME CARPENTER, MARK
STRFETADORESS | 1636 SE 12 CT

CITY-ST-2IP FORT LAUDERDALE, FL 33316

TILE

NAME

STREET ADORESS
CITY-ST-2IP

HTE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-20P
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11. ) hereby centify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this repert is true 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 tiabilty company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Frorida Slatutes
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SIGNATURE:

SIGNATURE AND TYPED %NTED NAME OF SIGMNG MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Daytme Phona & I

24108
ook
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