FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

3.
ANNUAL REPORT ecretary of State
DOCUMENT # L05000102046 03-17-2006 90028 015 ****50.00
1. Entity Name
DMKT HOLDING COMPANY, LLC
Principal Place of Business Mailing Address REERIATE SVETRS
7659 HEATHFIELD COURT 7659 HEATHFIELD COURT
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 3420
T
2. Principal Place of Business 3. Maijiing Address mn‘lﬂ III"]I Hml ! ; 1
Suita, ApL #, e1c. Suita. Apt. #, etc. 02042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appilied Foc
a0 - %_6‘-/3"56") Not Appiceble
Zi Country Z Country 5.00
P w 5. Conficato of Status Desired [ 'fu wﬁ“"“’
- - —=6._Name and Addresa of C Ragisterod Agent —— — - — - 7. Namw and Address of New Registered Agent— =
Name

ARLEN, ROBERT M

110 EAST ATLANTIC AVE., SUITE 330 Stroot Addrass (P.0. Box Number is Not Acceptabe)
DELRAY BEACH, Fi. 33444

City FL I 2Zip Code

8. The ahove named entity subréta this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

sxer'q\r'i)ne
_ ’wmummﬂw gl ad (e ¥ (NOTE: Megistwred AQert pigrakey rpguirec] when reirgtading | GaTE
. rm Fee Is $30.00 Make chack payable to
- May 1,.2008 . Florida Departmant of State
9% = MANAGING MEMBERS / MANAGERS g 10. ADDITIONS { CHANGES
TMLE MGR O et ME OCawe [ Addio
NAME DENTON, MARNA HAME
STREET ADORESS | 7658 HEATHFIELD COURT STREET ADDRESS
cry-S7-ar UNIVERSITY PARK, FL 34201 cv-53-29
¥ms [ polets Tme COcmnge [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orry-§1-29 cY-s§-2P
e _ SODeets, | me . . - . . . O Crnge [ Addiicn
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 0P CITY-51- P
mE [ tekete mEe [dCrange [ Addilion
NAWE | NAME
STREET ADDRESS STREET ADORESS
CY-ST. 2P X CITY-51-2P
E T O peete TME O Crange ] Addition
STREET ADDRESS, e ':.‘.:A B STREET ADDRESS
Y- ST-2P ' ’ CrY-St-oF
me ol 's‘. L g O Deiee u: N O ctange (] Adettien
NAE WAME
N R ! orry-s1-2P
11. | heraby certify that the information supplied with (his fiting doesndq\mﬁfyfunnemrpthmwmam in Chapter 119, Florida Statutes. | h:rtherumt{lhal the information
Indicated on this report |s true and scCurate and that my signature shati have the same legal effoct as if made under oath: Ihallamatmnagm or manager of the

limited liability company or the receiver or lrustee empowered 1o execute this report 23 required by Chapter 608, Plorida Statutes.

SIGNATURE: In e 3/8 06 (70)3513062

PRIMTED RAME OF BIGHING MANAGOK fIENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE P ) Dwyime Frone ¢

JIRFT Perton




