2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 07, 2007 8:00 am

DOCUMENT # L06000042149 Secretary of State
1. Enlity Namo
03-07-2007 90217 015 ****50.00

D & M PROPERTIES, LLC
Principal Place of Business Mailing Address
703 NINTH AVENNUE SW 703 NINTH AVENNUE SW
RUSKIN FL 33570 RUSKIN FL 33570
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apl. #, cic. Suite, Apl. 4, olc. st MOORE CR2E083 (10/06)

City & State City & Slale 4. FEI Number Applied For

io - DL’7IS 70 Not Applicable
Zip Couniry Zp Couniry 5. Ceriilicate of Status Desired O gi'ggnﬁ?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FITZPATRICK, SCOTT W

100 SOUTH EDISON AVENUE Slre;et Address (P.O. Box Numbar is Not Acceplabic)

SUITED
TAMPA FL 33606

City FL Zip Code

8. The above named enlily submils Lhis slalement lor lhe purposc of changing its regislared olfice or regsslered agent, or both, in the Stato of Florida. | am famikiar wilh. and accepl
the obligations of registered agenl,

SIGNATURE
Sinature, typed ¢ turted name ¢ regrsierad agent and ik f apnicatle, {NOTE Regstergy Aganl sxghalizre reqirred woen rgnataling) DATZ
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM . [J Delete i [Jchange ] Addition

NAME BARTLING, DAVID L NAM!

SIREET AUDRESS | 703 NINTH AVENUE SW SIH1 T ADDRISS

CIY sI-4p RUSKIN FL 33570 iy sp e

I MGRM [ petese i [J Change [ Adailion

NAMI COUNCIL, JR., MICHAEL D NAM.

$SIKTTADDRESS | 3513 CONCHO COURT SINFL T ADDRESS

CHY-S1-Zip RUSKIN FL 33573 CHY S1-2IP

113 [ Celere il [ Chanoe ] Addition
| nae T T } T HAMI

SIRIE] ADDRESS SIRLE T ADDRESS

CHY SI-2IP CIY 814

T O celaie i T Change ] Addilion

NAME NAME

SIRLE) ADDRE SS SIREETADDRESS

CItY-SI-21p CIY sT1-72p

une ] Delete i [ Change  [] Adddition

NAMF NAR

SIREET ADDRESS SIRIET ADDRESS

CITY ST-21P CITY ST 4P

i [ oetete e ] change ] Addition

NAMI. NAML

SIRLET ADDRESS SIREITANDRESS

CITY-S1-7IP CIY-sIAp

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered lo execute this report as required by Chapler 608, Florida Slatutes.

L ane 22607 (5441~ 2623

D TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER. OF, AUJHORIZED REPRESENTATIVE Date I Daytrme Phane &

SIGNATURE:

SIGNATURE




