Ls

2006 LIMITED LIABILITY ebMPANv

ANNUAL REPORT (AR} —

DOCUMENT # L05000093232

1. Entity Name

D & M PARTNERS, LLC

Principal Place of Business Mailing Address

7483 WINDOVER WAY 7483 WINDOVER WAY
TITUSVILLE FL 32780 TITUSVILLE FL 32780
2. Principal Place of Businass 3. Mailing Address

Suite, Apl. #, eic.

Suite, Apl. #, eic.

FILED
Feb 27,2006 8:00 am
Secretary of State

02-06-2006 90177 043 ****50.00

JAEGEADN M N E

1st MOORE CR2E083 (10/05)
City & State City & Stata 4. FEI Number Applied For
K30/ ’}737 Not Applicable
Zip Country e Country 5. Certificate of Statys Desired ) $5.00 addiional
Fee Required
6. Nome and Address of Currenl Registered Agemt 7. Name and Addrass o! New Registered Agent
Name

DEAN MEAD SERVICES, LLC

800 N. MAGNOLIA AVE. SUITE 1500

ORLANDO FL

Suest Address {P.Q. Box Number is Not Acceplabia)

City

FL I Zip Code

B. The above named entity submits this statement lor the purpose of changing its registared office or ragisierad agent, or bath. in the State of Aolida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

alhuf® Pyl g DFNRG TS O Aqe wng Uoe (KOTE n.,‘,auud Awl OIS riu Bck whon rmsmng) DATE
L ) DuaByMay1 2066 ‘_"s- L,
9. MANAGING MEMBERS/ jy\ANAGEHS 10. ADDITIONS fCHANGES
e PAle & AL 4 /U /%” C over e Dcrene (] Atiion
NAME HAME
/i e ¥ &u,
STREET ADDAESS 74‘” W /’dd 4 / STREET ADDAESS
or-seze (770G 1 3.5 ciTy-sT- 2P
TILE O oslete nng Cichange [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
cY-51-20 CIY-S1- 2P
nme [ Dajers mF. _ Oycrange [ Agdiiion
KAME NAME
STREET ADDRESS SIREE) ADDRESS
CIY-51-2% - — - - - CUY-ST- 217 - - - R —— e —_
e O Detete e [Jcmne [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CY-5r-21P cY-ST-1p
ARE 3 Detete e Dcrange ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Y-St ary-s1- 1w
TE 3 Detess me [ Change [ Addilion
NAME NAME
STREET ADORESS STREFT ADDRESS
CiTY-4T- 21 Ciry-§1- tp

11. | hereby certity 1hat the informalion supplied with this filng does not qualify far the exemptions contained in Section 119, Florida Statutes. | furiher certily that the information
ingicated on this report is true and accurate and that my signature shall havo the Sama lzgal eftect as if maoe under oalh; that | am a managing member or managar of tha

furued liability company or the receiver or frustee gmpowered 10 execule his raport as required by Chapter 608, Fioriva Statutes,

SIGNATURE: 7(1 {4 (f QJ K

BIGNATURE AND

MANSGEA. OR AUTHORIZED REPRESENTATYY

| \.lx_!/')néx




N

!
FLORIDA DEPARTMENT OF STAT

Division of Corporations

February 9, 2006

D & M PARTNERS, LLC
7483 WINDOVER WAY
TITUSVILLE, FL. 32780

Subject: D & M PARTNERS, LLC

P I

““Reference Number: L050000932372

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
" Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the .
Division of Corporations at (850) 245-6051. ﬂO

/MH

&
ANNUAL REPORTS SECTION g\/(/ ﬁm %l /
2

P.O. BOX 6478 - Tallahassee, Florida 32314



