2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000108653

1. Entity Nama
DM HOLDINGS, LLC

Principal Place of Business

Mailing Address

FILED
Feb 20, 2007 8:00 am
Secretary of State

02-20-2007 90366 026 ****50.00

4495 35TH STREET 4495 35TH STREET byyLe=T
ORLANDO, FL 32811 ORLANDQ, FL 32811
B INEAIHARAR MR EARR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-LLG CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
= (p 20200l Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired ~ [] figgq Addiional
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BLODIG, GREGORY J
100 W CYPRESS CREEK ROAD, SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL I Zip Code

B. The above named entity submits this statement 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

Signature, ypad or printed name ol regisiered agenl and ttla if epplicable

[NOTE: Regisierad Agen| signalura raquired when reinstating) 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
TITLE MGR 1 oelete TITLE [ Change  [] Addition
NAME DEVARONA, BOB NAME
STREET ADDRESS | 4495 35TH STREET STREET ADDRESS
CyY-§T1-21P ORLANDO, FL 32811 CITY-ST-2P
TITLE MGR [ pelete TITLE [ Change [ Addition
HAME MANZELLA, JOHN RAME
STREET ADDRESS | 4495 35TH STREET STREET ADDRESS
CITY-8T-2 ORLANDO, FL 32811 CITY-$1-21P
1TLE O pelste TIFLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TME [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE O Deete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and acc
limited liabllity company or the 1

SIGNAmRE:/% hn Morz o 17

e-and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
er of trusiee empowered 1o axecuts this report as required by Chapter 608, Florida Statutes.

A

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE " Date

Daylima Phona #




