FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000088594 04-11-2007 90155 015 ****50.00
1. Entity Name
DMV INVESTM ENTS, LLC
Principal Place of Business Mailing Address
275 CLYDE MORRIS BOULEVARD 275 CLYDE MORRIS BOULEVARD 60034936
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R DA
Suite, Apt. 4, etc. Suite, Apt. #, efc, 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied Fer
16-1735553 Not Appficable
Zip Courtry Zp Gountry 5. Centificate of Status Desired O Ei'gg“‘z?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name
VOGES, WILLIAM J
275 CLYDE MORRIS BOULEVARD Street Adaress (P.O. Box Numbaer is Not Acceptable)
ORMOND BEACH, FL 32174
City FL l Zip Code

8. The above named entity submits this statement for 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 '
Sigrature, typad or primad neme of registered agent and ttke I epplicabls. {NQTE: Ragisiered Agenl signature requued whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to )
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TILE [ Change [ Addition
NAME VOGES, WILLIAM J NAME
STREET ADDRESS | 275 CLYDE MORRIS BOULEVARD STREET ADDRESS
Ciry-st-zp ORMOND BEACH, FL 32174 Chy-sT-2IP
TITLE MGR 'ﬂ Delete TITLE ] Change (7] Adition
NAME VOGES, WILLIAM J NAME
STREET ADDRESS | 275 CLYDE MORRIS BOULEVARD STREET ADDRESS
Ciy-ST-2IP ORMOND BEACH, FL 32174 CITY-$1-2IP
TITLE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 21
TINE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-51-2IP
TITLE 1 Daiete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21F chy-ST-2ip
TMLE O pefete TITLE [J Change [ Addition
NAME .o NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 liability company or the receiver or tr‘slgempowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: \ William J. Voges, MGR  4/1/2007 3866714908

SIGNATURE AND TYFED OR PRINTED N%)F SIGRINMNAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE Date Daytime Phone #




