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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000088594

1. Entity Name
DMV INVESTMENTS, LLC

Principal Place of Business

275 CLYDE MORRIS BOULEVARD
ORMOND BEACH, FL 32174

Mailing Address

275 CLYDE MORRIS BOULEVARD
{ORMOND BEACH, FL 32174
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4. FE| Number

Applied For

16-1735553 Not Applicable
5. Cerlificate of Status Desired 0 $5.00 Additionai

6. Name and Address of Current Registered Agent
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VOGES, WILLIAM J
275 CLYDE MORRIS BOULEVARD e
ORMOND BEACH, FL 32174
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8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturo. typed or printed neme of ragisterad agent end Ii1le { apphicable

{NOTE" Registered Agent signature raquired whan reinslaling)

DATE

FILE NOW!I! FEE IS $138.75
Aftar May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME

STREET ADDRESS
CHY-S1-2IP

275 CLYDE MORRIS BOULEVARD
ORMOND BEACH, FL. 32174
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11. 1 hereby certity lhat the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Flonda Statutes. | further certity thal the information
indicatad on this report is trye and accurale and that my signature shall hava the sama legal effect as il made under oaih; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ bbﬂ.—-—-—"

William J. Voges, Mgr

3/29/2008 3866714908

SIGNATURE AND TYPED OR FRINTED NAM%‘F SIGNING H‘%GING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dala * Dayhma Phone




