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e | Secretary of State

05-17-2007 90174 030 ****50.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000099181

1. Entity Name
- DNM RANCH, LLC
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1118 MARINA DR. 1118 MARINA DR. .
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6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: - Name
"PACE, MICHAEL
1118 MARINA DR. . Street Address (P.O, Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

. Cilv FL Zip Code

"8.-The above namad entity submits this statement for the purpose of changing its registered ofﬂca or registered agent, of both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistared agent.
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TALE MGRM 1 Deleta e [ change [ Addition
NAME PACE, MICHAEL _ ‘ NAME
" STREETADDRESS | 1118 MARINA STREET ADDRESS .
CITY-§1-21P TARPON SPRINGS, FL 34689 CITY-$T-21P .
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