2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000092748

1. Entty Name
DPM CHEYENNE PROPERTIES, LLC

Principal Place of Business Mailing Address

1667 CHEYENNE TRAIL
MAITLAND, FL 327$1

1667 CHEYENNE TRAIL
MAITLAND, FL 32791
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4. FEI Number

Applied For
Not Applicable

20-3621603
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$5.00 additional

6. Name and Address of Current Registered Agent

GRAY, N. DWAYNE JR.ESQ

C/O GREENSPOON MARDER, P.A.
201 EAST PINE STREET, SUITE 500
ORLANDOQ, FL 32801
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5. Certificate of Status Desired
: 0 Fee Reguired
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8. The above named entity submits this statement for the purpese of changing its registered office or reglslered agent. or both, in the State oi FJonda I am famlllar with, and accepl

the obligations of registered agent.

SIGNATURE

! Il":f'l!'t!"l['l!:ll L oy

Swgnature, typed or printed namea of ragisiered agent and Ltle If applicabls

{NOTE Registarad Agent signature raquired when renstating)

05 0] /0a-S0REES007 138 75

FILE NOW!Il! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75
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Attt

9. MANAGING MEMBERS/MANAGERS

MGR

GRAY, N. DWAYNE JR.
1661 CHEYENNE TRAIL
MAITLAND, FL 32751

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

MGR

RAHILL, PAUL

932 VERSAILLES CIRCLE
MAITLAND, FL 32751

TITLE

NAME

STREET ADORESS
CITY - §T.2IP

e
NAME

STREET ADDRESS
CY-S1-2P

TINLE

NAME

STREET AGORESS
CiTy-$1-71P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T1-21P
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11. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | furlner cerlify that the information
indicated on this report is true and accurate and that my signature shal? have the same legal effect as it made under oath: that | am a managing member or manager of the
lirmted liabilty company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WAME BIGNING MANAGINGMEMB!

y (208 (¥n) o5~ 4555

THORIZED REPRESENTATIVE

Daio Dayime Phona #




