. FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L06000021184 02-07-2007 90111 049 ***%50.00
1. Entity Mame
DMD SERVICES LLC
Principal Place of Business Mailing Address
748 BENNING DRIVE 748 BENNING DRIVE G 0 '] 1 3 B 5 2
DESTIN, FL 32541 DESTIN, FL 32541 .
T T A
Suite, Apt. #, etc. Suite, Apt. #, ete. 01292007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Number Applied For
A0 ~u3gs3I Uy Not Applicable
" " - LY
Z Country Zip Country 5. Certificate of Status Desired [ Ei-ggqlﬁf:;‘b“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agont

- Name
STEWART, KAREN L

748 BENNING DRIVE Streat Address (P.Q. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL 1 Zip Code

8. The above nar'ngg entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations:of registered agent.

SIGNATURE //'/Q\

sp@m;g. typed or printed nama of registeréa, Lagent and tive il appicable. {NOTE: Registered Agent tignatura required when reinstating) DATE
Fillng Fee is $50.00 / Make check payable to
ﬁue by May 1, 2007 Florida Department of State
9. N\ . MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM™ [ Delete TIILE [JChange [ Acdition
NAME STEWART, KAREN L NAME
STREET ADDRESS | 748 BENNING DRIVE STREET ADDRESS
Ciy-sT-2Ip DESTIN, FL 32541 CITY-ST-219 )
TITLE MGRM 1 petete TILE [ change 3 Addition
NAME | TROXELL, RACHEL M NAME
STREET RODRESS | 605 CROWDER COURT STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-ST-21P
TITLE ™ L@ O pelete TITLE ) Change [} Addition
NAME N NAME
[ o] QK
STREET ADDRESS 7‘ 0 ¢ C’; O'\O O.(E \ Citnt STREET ADDRESS
CITY-ST-21P ?%8_ " “ 29 (‘,3’5 CITY-ST-2IP
ohumtalh 40w
TITLE v [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
fITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am & managing member or manager of the

limited liability company or receivero;m.?ﬂp red to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4 /et h%ﬂidl“ Koare n L . Slewad Qo)1 $50-837-32,

SDGNATUR%NI TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone &

3




