2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000054542

1. Entity Name

D & M ACQUISITIONS, LLC

Principal Place of Business

12206 FIRST STREET
FT. MYERS, FL 33905

Mailing Address

12206 FIRST STREET
FT. MYERS, FL 33905

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90435 017 ****50.00

IR MR VAR A

MEYER, WILLIAM H
12206 FIRST STREET
FT. MYERS, FL 33905

02282007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
A0 108 be 2 Not Applicabie
Zip Country Zip Cauntry " . $5.00 additional
5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abtigations of registered agent.

8, yped of printed name of registered agent and e il appheable.

{NOTE: Registered Agenl ssgnature required when renslakog) DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE 7P ANAG 10 mEIEET- [ Delete TILE Ol change [ Addition
NAME wilordAm H mf\/eﬂ NAME
STREETADORESS | ) 9 2.5 {, FinsT SIREET ADORESS
CITY-51-21P £ Mmyvens, Fo 23 9;{‘ CITY-51-2P
TILE O Deiele TILE [J Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TMLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [J Dekete HILE (O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-219
TITLE ] Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2P GI7Y-S1-2IP
TITE 3 Detete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATU

indicated on this report is irua and accuratgand that
limited liability company or the raceiver otAtusiee smpowered 1o exe

#1. | heraby certify that ihe information supplied with this fiting does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
y signalure shall have the same legal effact as if made under oath; that | am a managing member or manager of the
te this repori as required by Chapter 608, Florida Siatutes.

3/ !2/ 07 (239 Q97520

SICHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEI‘IP#ER. HA‘P;EER.‘BN AUTHORIZED REFRESENTATIVE Date Daytwne Phone #




