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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2007 08:00

DOCUMENT # L05000108444

1. Entity Name
DSMTI, LLC

Secretary of State

Principal Place of Business

3201 SPARKLING DRIVE

Mailing Addrass

3201 SPARKLING DRIVE

SEBRING, FL 33870 US SEBRING, FL 33870 US
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8. Name and Address of Current Roglltar-d Agent
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MCBROOM, DEBRA 5
3201 SPARKLING DRIVE
SEBRING, FL 33870
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B. The above named entity submits this staterment for the purposa of changing its reglslared offica or rag |stered agent, or both, in the State of Flonda I am I‘amlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad rgent and title ¥ apphcaie.

{NQTE: Rogistarea Apent signatura required whan reinstating)

Foo Is $50.00
¥ May 1, 2007

9, MANAGING MEMBERS/MANAGERS
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MCBROOM, DEBRA S
3201 SPARKLING DRIVE
SEBRING, FL 33870
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STREET ADDRESS
CITY-81-2IP

sy, i

sk
. ‘&iv’ ‘)5

W we&?u! =§ ,Uu; Lont

Rt tgngnnamnn«.m"
V:‘ﬁ;ﬂg}({{@:fn?;.;ggggga ﬂm x:n ﬁm

[«s
: St

MGR

MCBROOM, BARRY D
3201 SPARKLING DRIVE
SEBRING, FL. 33870
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STREET ADDRESS
CITY-S1-21P
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TITLE

NAME

STREET ADDRESS
CITY-51-21P
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NAME

STREET ADDRESS
CITY-ST-2P
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CITY-ST-21IP
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M. | _hereby certi

SIGNATURE:

BIGNATURE AND TYPEN OR PRINTED NAME OF 3IGNING

that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |nfcrmatlon
indicatad on this report is trua and accurata and that my signature shall have the same legal eifact as if made under oath; that | am a managing member or manager of the
Inmnted liability company or the receiver or trustee empowsred to execute this report as requirad by Chapter 608, Florida Stazules

GING MEMBER, OR AUTHORIZED REPRESENTATIVE
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