: FILED
2008 LIMITED LIABILITY COMPANY May 21, 2008 8:00 am

. . ANNUAL REPORT Secretary of State

PlgityCNLajmeM ENT # L0700001 21 1 1 05-21-2008 90204 018 ***138.75
DMRVW INVESTORS, LLC
Principal Place of Business Mailing Address . WUV E AW
1409 KINGSLEY AVENUE, BLDG. 2 PO BOX 2426 ' '
ORANGE PARK, FL 32073 ORANGE PARK, FL 32067
B L T
Suite, Aptl. #. etc. | Suite, Apt. #, etc. 04212008  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4., FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?:g?qumm
6. Name and Addresa of Current Registered Agent 7. Name and Address of Now Registerod Agemt
Name

ROBISON, MARY A

ONE INDEPENDENT DRiVE STE 2000 Street Addrass {P.O. Box Number is Not Acceptable)
 JACKSONVILLE, FL 32202

City FL l Zip Code

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

SIGNATURE
0. ypad or prviled name of ragistared agent and hitie 1 appcable. {NOTE: Regiskred Agent signaure raquired when ransiating} CATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES
e MGRM [ Detete TME [ Change [T Addition
NAME MUYRES, DAVID J HAME
STREET ADDRESS | 1409 KINGSLEY AVENUE, BLDG. 2 STREET ADDRESS
civy-s1-2p ORANGE PARK, FL. 32073 CITY-ST- 2P
TITLE MGRM O Delete THLE [Jchange [ Addition
HAME VAN WINKEL, ROBERT NAME
STREET ADDRESS | 1409 KINGSLEY AVENUE, BLDG. 2 STREET ADDRESS
ciry-ST-2p ORANGE PARK, FL 32073 cimy-sy-2p
TInE O Delete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-20 CITY-ST-2P
TME 7 Delete L [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-51-21 CHY-ST-21P
TILE 3 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
ciy-ST-2p CITY-ST-2IP
TmE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-§T-2IP

11. 1 hereby certify that the inf tion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. § further certity that the information
indicated on this report is and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company receiv trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 9 > 7‘

SIGNATURE: M 4/ Jif_w 2HG - 7407

BONATURE AND TYPED OR PRIJTED NAME OF ﬂmm MANAGING MEMBER, MANAGER, DR ALITHORIZED REPRESENTATIVE Daytma Phone #

Z/




