R

FILED

2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000097475 01-23-2006 90133 003 ***¥50,00

1. Entity Name

DMG PROPERTIES, LLC

Principal Placa of Business Mailing Address Ty TsTTT

14951 THOROUGHBRED LANE 14951 THOROUGHBRED LANE

MONTVERDE, FL 34756 MONTVERDE, FL 34756

S s 1O A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

l U ) 3;7 8 G e ). Not Applicable
Zp _ Country &P } Country 5. Certificate of Status Desirad O ?g'ggu‘:\:e‘gx,'?na'__
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namé
GEY, BRENDA
14951 THOROUGHBRED LANE Strest Address (P.O. Box Number is Not Acceptable)

MONTVERDE, FL 34756

City FL l Zip Cade

8. The above namad 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 ragistered agent.

SIGNATURE F

B *_‘ Signature, lyped o printed name of registered agent and tje f applicable (NOTE: Regisiored Agent Gignanse required when rensiating) DATE

R .
Filing Fee Is $50.00 Make check payable to
s .Due by May 1,:2006 Florida Department of State
AR *MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES

Tmg . ) MGRM - O pelete TILE O change [ Addition
NAME GEY, BRENDA- NAME
STREET ADDRESS | 14951 THOROLIGHBRED LANE STREET ADDRESS

JCITY-ST-TP MONTVERDE,FL. 34756 CITY-ST-BP

1 rme [ celete Tme Clchange [ Addition
NAME " NAME
STREET ACDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TTLE [ pelete TME O change [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY -ST-2P cy-sr-zip
TILE [ etete TILE [ Change [ Additon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -5T7-2P CITY-ST-2IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP Ity -57-2IP
TILE O pelee TILE Cdchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . A CIvY-S1-2P
11, | hereby certity that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal élfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: £9 2954
SIGNATURE AND TYPED OR PRINTED NAME OF SGNING MANAGING MEMBER, GER, OR AUTHORZED REPRESENTATIVE, .




