FILED
2007 LMITEQ LASILITRSOMPANY e 23,2007 8:00 am

DOCUMENT # L06000053231 Secretary of State
1. Entity Name 02-22-2007 90273 016 ****50.00
D & M SYSTEMS, LLC
Principat Place of Business Maiiing Address
2452 NW 67TH STREET 2452 NW 67TH STREET
BOCA RATON, AL 33496 BOCA RATON, FL 334%6 6 0 0
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||]|lm| |“| II’H Ilm Ilm Ilm I[I“ |]][| "“' "m Il“l’ ’|||“|
Suite, Apt. #, etc. ite, Apt. #, etc.
e, ApL. . ele Sulte, ApL. #. etc 01282007  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Numper Applied For
St O 5 F3E Y Trat Appiicable
Zip Country Zip Country . . $5.00 Additonar
8. Certificate of Status Desired O Fee red
6. Nama and Addross of Current Registered Agent 7. Nams and Addreas of New Registered Agent
Name
MENKHALUS, DAVID J
1900 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 41
BOCA RATON, FL 33431
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, Typed of prirted rawne of registered agent and tite if applicabls. (NOTE: Regisiersd Agent signaturs required When romstating) DATE
FIII Fee is $50.00 Make check payable to
y May 1, 2007, ’ Florida Department of State
o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TTE MGRM 3 Delete TME O cChange [ Addition
HAME FLINTOFF, MARK NAME
STREET ADDRESS | 2452 NW 67TH STREET STREET ADDRESS
oTY-51-2P BOCA RATON, FL 33496 . CTY-ST-2P
1173 MGRM [ pelete TILE [T Change  [] Addition
NAME FLINTOFF, DIANA ' NAME
STREET ADDRESS | 2452 NW 67THE STREET STREET ADDRESS
CiTY-§T-20P BOCA RATON, FL 33496 CITY-5T-2P
TE O Delete YITLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITyY- §T-2P CITY-53-2F
TIRE O oelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2P
TMLE CJ Delete TLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME [ peiete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Rorida Statutes. { further certify that the information
indicated on this report is true and urate 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 kabiity cormparny of the re@uslee em w ex;éute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W /4" 2” Q//?/i7 SE/ - P55
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNRIG MAMAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Dinytrne Phons &




