FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L07000041 009 04-10-2008 90125 043 ***138.75

1. Entity Name

DM INVESTIGATIVE SERVICES, LLC.

Principal Piace of Business Mailing Address b' u 0 2 14 08 .

3183 FIELD CREST DRIVE PO BOX 9587

MIDDLEBURG, FL 32068 US FLEMING ISLAND, FL 32006
e AR A AERE RS AR
Suite, Apt. #, efc, Suite, Apt. #, etc. 04062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number, Applied For
Z.O ’5[{/5/07 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?3 ggqmm
6. Nama and Address of Current Registored Agent __ . 7. Namu and Address of Naw Regl Agent

Name
MCCLENAHAN, DAVID
3183 FIELD CREST DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068

City FL [ Zip Code

8. The above ngmed entliy sum|t§ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accapt

the obligatig
DD L. Helesaaston! At zeoS

SIG NATUF!E L ¢
3 AIMSe of m@damd egent and litle d appicabia (NOTE: Regetered Agent sigraiura raquired when remstating) DATE

FILE NOWH! FEE IS‘$13B.15 . Make check payable to
After May 1, 2008 Foo wi | be $538.75 : Florida Dapartment of State
9. MANAGNG MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
TITLE . | MGRM O Delee TILE O crenge (] Additlon
NAME MCCLENAHAN DAVED NAME
STREET ADURESS | 3183 FIELD CREST DRIVE STREET ADDAESS
CITY-§T-2P MIDDLEBURG, FL_ 32068 CITY-ST-2P
TITLE ] Delete TITLE [3change  [] Additian
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2ZP
TITLE [3 Delete TITLE D charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ae CITY-87-2P
TIMLE [ petete TILE O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S5T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfv-§T- 20 CITY-51-2P
TITLE CT Delate THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-2p CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am a managing member or manager of the

limited liability company e receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutas.

SIGNATURE: v Yyaakas) Doreo. L MeClespsion! e &, 20085 é Yalt=

SKGNATURE AND TYPED OR PRINTED VﬁE OF BIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATVE




