2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 106000003360

1. Entity Name

D&M HOLDINGS OF SOUTH FLORIDA, LLC

Principai Place of Business

1242 BAYVIEW WAY

WELLINGTON,

FL 33414

Mailing Addrass

1242 BAYVIEW WAY
WELLINGTON, FL 33414

byyuer ="

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

Jul 13,2007 8:00 am
Secretary of State

07-13-2007 90032 011 ****50.00

QI

07092007 Chg-LLC CR2E083 (12/06}
Cily & State City & State 4, umb. Applied For
g? - Oqlfé/(/ 70 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese ggq;;?e‘g“o"m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne
STEPENSKY, DMITRY
1242 BAYVIEW WAY Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL } Zip Code

8. The above named entity submits this slatemant for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.

e Obligatimf regzs{ ed agent.
sianature L ALLLL g ieﬂ(’ fM(V\

am familiar with, and accept

714[09

“dignature, typed of prniep

(NOTE Aegslered Ager! Sigralure réquired when remstatmg)

Toate

Filing Fee is $50.00
Due by September 14, 2007

e of regslerep !lgem and x.mﬁn,s.m*
v -

Make check payabte to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TTE MGR O3 Delete TILE [1change [ Addition
NAME STEPENSKY, DMITRY NAME

STREET ADDRESS | 1242 BAYVIEW WAY STHEEY ADDRESS

CITY-S7-71P WELLINGTON, FL 33414 CITY-S1-21P

TITLE SEC [ Delele TLE [l change [ Addition
NAME STEPENSKY, LUBA NAME

STREET ADCRESS | 1242 BAYVIEW WAY STREET ADDAESS

CITY. S7-Z1P WELLINGTON, FL 33414 CITY-ST1-2IP

TITLE O Delete TITLE I Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

chy-si-2ip CITY-57-2IP

TILE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE [ Delele TIILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

ClIY-57-21P CITY-51-21P

HILE [7) Delete TILE [IChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-51-21P CITY-ST-21F

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Siatutes. | {urther certify that the information
indicated on this report is true and accurate and that my signaiura shall have the same legal effect as it made under oath; that t am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _L TQU"JHOL

SIGNATURE AND TYPED OR PRINTED r

e OF S\Gmmf
!

Slepewsiu
j—g

, OR AUTHORIZED REPRESENTATIVE Date

7hl0q <Bl-2(7-s57%

Daylime Phone #

U




