FILED

_ May 05, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY *  Secretary of State

04-04-2008 90137 042 ***138.75
DOCUMENT # L07000063632
1. Entity Name
DMC MARKETING LLC
. -
Principal Place ol Business Maing Address ’ 3 0 0 0 Sb 3 b a
§695 WEST BROWARD BLVD. 9695 WEST BROWARD BLVD. .
PLANTATION, FL 33324 US PLANTATION, FL 33324 U5
Suite. Apt. #, oic. Suite. Apt. . etc 03032008  Chg-LLC CR2EDB3 (12/06)
City & Stats City & State 4. FEl Nymber Applled For
25026501y orkppice
Zp Countey Zie Courtry 5. Conllicato of Status Dosired. (] $9-00 Addilonat
Fee Roquirad
6. Narme snd Address of Current Registersd Agent 7. Name and Address of New Registered Agent
} . — - Hame Co STTTI . TrtIoL e . m el _
COHEN, DARRIN M _
9695 WEST BROWARD BLVD. Sueel Address (P.0. Bax Number is Not Accepiabie)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity su '.‘na this stay "I 1or ther purpose ol changing I8 registered olfice or registeran agent, or both, in the State of Florida. 1 am tamiliss with, ang aceept
the obligations of reglstered pgant. / /
SIGMATURE /177 , i d?
Signature, Typed o prnjed neme ol agunt and i d {NOTE: Regpatared AQer phislung niGuireid when relrstaiong) BATE
FILE NOWII FEE 138 $138.75 H + = Make-check payable to
Aftor May 1, 2008 Fee will bo $538.75 . . Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDETIONSICHANGES
e MGR 7 pesets TTLE O change [T Aseion
NAME COHEN, DARRIN M MAME
STREET ADDRESS | §695 WEST BROWARD BLVD. STREET ADORFSS
Gry-s1-zp PLANTATION, FL 33324 orv-51-ze
1me 3 ewe THLE Clcmnge [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
Y- ST-TiP Y. ST-2P
TiLE O pewe HILE DClcrange [ Andition
g ’ - A
STREET AIRESS. STREET ADORESS
Crry-St-2P Cy.S1. P
TTLE = - - O pewte - —4 P e — A:s-D-CW'__DwmmA _
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-51.7P CY-ST-21P
e 03 Delete ung O ctange [T Agostion
HAME MAME
STREET ADOAESS STREET ADORESS
cirY-si-7P oy-S1-20
me O Delers TME [JCrange ] Adaion
NAME HAME
STREET ADDAESS STREET ADDRESS
CY-51-20 tY-S1- 1P
11. | hereby cartily that the information supplied with this filing does nai qualily for the exemptions contained in Chapter 119, Flaricta Statutey. | further certify that by information
indicated on this report i lrus and accymte and that my signaturs shal) hava ihe same legal etfect as il made under oath: thal | am a managing member or manager of the
limiied Labiity company or the raceiv trustee @ red 10 axecute this report as requireq by Chapter 508, Florida Statutes.
sl ¥
SIGNATURE: 2
HOMATURE AND TYPE(D OR FRINTED MAME OF SIGNIRG M OR REPREBINTATIVE D Daywra PFTone ¢




