" 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT 9 -

FILED
Jun 01, 2007 8:00 am
s Secretary of State

DOCUMENT # L08000030211 05-09-2007 90031 039 ****50.00

1. Entity Name

DMTC, LLC

Principal Place of Business Maiing Address JUUUJIOY

41 WEST i-65 SERVICE ROAD NORTH STE 300 41 WEST I-65 SERVICE ROAD NORTH STE 300

MOBILE, AL 36608 MOBILE, AL 36608

A s O G e e
Suitg. Apt. ¥, ete. Suite, Apt. ¥, eic, 04252007  Chg-LLC CR2E0B3 (12/06)
City & Siaio City & State 4, FEI Num Appliad For

20 "‘l"?g 46 /0 Not Applicabla

zp Country Zp Courary s, Centificata of Status Desired (] gzggq m‘k’“"

8. Name and Address of Current Regletersd Agent

7. Nama end Addrass of Nsw Registered Agent

CAMPUS, JOSEPH J
25 WEST CEDAR STREET STE 420
PENSACOLA, FL 32502

Frank M. Gam man Jr,

Street Addross ngO ! Box Number is Not Ar.t:?lgye)

M_fs }-luz;z.

St (¢

e (levrmaul

FL | 5%% i/

ity submils this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and eccept

Frl Anre, QM‘VH yror)

A /1 fot

{HOTE: Rog e Agert KiOnatue recuied whis relnateting)

~ U DaTE

Filing Fee is $50.00
Duc by May 1, 2007

Maka check payable to
Florida Department of Stato

9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS / CHANGES

TLE MGRM O pejer juts Clcrange O Adtition
NAME JDC ACQUISITION CORPORATION NAME

STREET ADORESS | 41 WEST 1-65 SERVICE ROAD NORTH STE 300 STREET ADDRESS

oIy -$1- 0P MOBILE, AL 35608 CIFY-S5-2P

TITLE O Detete Tne ClCrenge 7 Adation
NAME NANE

STREET ADDRESS STHEET ADDRESS

GIY-ST-2P CITY-S1- 29

T O Oelete TITLE CIcharge [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P orv-st-2r

me O peigie e [ ctange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

oY -§7-21P on-51-28

TRE [ Delete TIRLE Ochnge [ Adasion
NAME NAME

STAEET ADBRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TITLE 1 pelete TFLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-§1-21P orry-s1- 28

11. | heraby cenify thas tha information supplied with this litng doas not quality for the exemptions contained in Chapter 119, Florida Statules, | furthar ¢ertify that the information
indicated on this report is trup and accurate and thal my signatura shall have the same logal sffect ag if made under oath; that | am 4 managing member or manager of the
limited liability company or the recaiver of trustoa empowered to axecuta this repoa as required by Chapter 608, Florida Stautes.

‘-39 -27 (25103%-2027

SIGNATURE: égﬁz—é /Q%"

OR MUMTED HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRERENTATIVE Duin

Dwrytrrm Prohe #




