. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am
Secretary of State

DOCUMENT # L05000092748

1. Entity Name
DPM CHEYENNE PROPERTIES, LLC

03-21-2007 90162 018 ****50.00

Mailing Address

1661 CHEYENNE TRAIL
MAITLAND, FL 32751

Principal Place of Business

1661 CHEYENNE TRAIL
MAITLAND, FL 32751

TUU U Y

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WG AWO

Suite, Apt. #, etc. Suite, Apt. #, efc.

03162007 Chg-LLC CRZEDS3 (12/06)
City & State City & State 4. FEl Number Applied For
20-3621603 Not Applicable
2p Couniry Zip Country 6. Certificate of Status Desired 0 $5.°° Addilional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

GRAY, N. DWAYNE JR.ESQ

C/O GREENSPOON MARDER, P.A,
201 EAST PINE STREET, SUITE 500
ORLANDO, FL 32801

Strest Address (P.O. Box Mumber is Not Acceptable)

City Zip Code

FL

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 registerad agent

SIGNATURE
Signahre, lypad of printed name of regisiered agant and tia f applicable

{MOTE Registared Agenl ignalure requied whah fenslaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES

TRE MGR (1 petete THE {Jchange [ Addition
NAME GRAY, N. DWAYNE JR. NAME

STREET ADDRESS | 1661 CHEYENNE TRAIL STREET ADDRESS

GIIY-31-21P MAITLAND, FL. 32751 CITY-ST- 22

EILE MGR O Delete e [)Change [} Addition
NAME Paul Rahill NAME

SREETADDRESS | 932 Versailles Circle STREET ADDRESS

CITY-ST-7IP Maitland s FL 32751 CITY-31-2IP

TTLE [ peteta HILE [ Change  [[] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TLE [ Delete TLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-$i-2p CITY-S1-21P

TITLE 21 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP CITY-51-2p

TILE [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§7-2IP

11. | hereby certi

indicated on this report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTRN

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

A - DR AN E Gy TR

3/hfo7  $07-Ya5-6559

GER, OR AUTHORIZED REPRESENTATIVE

Datd

Dayume Phone #




