2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

i

FILED
Apr 03,2008 8:00 am

DOCUMENT # L07000069519

1. Entity Name
DMMSG LLC,

ecretary of State

04-03-2008 90072 017 ***138.75

Principal Place of Business

2962 CURTIS KING BLVD.
FORT PIERCE, FL 34946

Mailing Address

FORT PIERCE, FL 34946

2962 CURTIS KING BLVD.

R

RGO RAMAAVERE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
'fa MASESTIC. WY | 37 MAIESTIC WY
Suite, Apt. #, etc. Suite, Apt. #, etc, 01082008 Chg-LLC CR2E083 (12/06)
Forr Pierce.  FL fonx Derce. | Fu s 3245926 o Aopicati
g':.l,q h,. q @n&%‘ A éq q I"I' q Countryu'& A' §. Certificate of Status Desired 0 gese'ggq“:dr:dm““'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
MName

THOMPSON, MICHAEL J
37 MAJESTIC WAY
FORT PIERCE, FL 34949

PR

D

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8, The Qbova narned entity submits this statement for the purpose of changing its rellstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of registered agent.

20 MArcty 2008

SIGNATli]RE
Signature, typad o printed name of

agent and tite if

DATE

FILE NOWIII FEE IS $138.75
‘Aftor May 1, 2008 Fee will be $538.75

;u,‘

NOTE: Regiaterac Agent sigraturs requirad when reinstating)

ADDITIG SICHANGES

9. S MANAGING MEMBERS/ MANAGERS f 1

TILE: MGRM O3 Delete § e [ Change ™ " ] Additan
HAME HUNT, DONALD J NAME

STREET ADDRESS | 570 45TH COURT S. W. .STREET ADDRESS

¢ITY-ST-2P VERO BEACH, FL 32962 CTy-5T-2P

TITLE MGRM 0O Delete e [Jchange  [J Addition
NAME THOMPSON, MICHAEL J NAME

STREET ADDRESS | 37 MAJESTIC WAY STREET ADDRESS

CITY-§T-2P FORT PIERCE, FL 34949 CITY-5T-2F

TMLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CAIY-81-2F

TRLE__ o [ Delete TLE ~ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST- 7P

TME 2 Delete T O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CATY-ST-2P

TITLE O Delete luts [ Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDHRESS

CITY-S1-2P CiTY-57-219

11. | hereby certi

- Mickhez C 3 THomPses
SIGNATURE; WM. :

that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information.,
indlcated on this rapor is true and accurate and that ry signature shall have the same legal effect as if made under oath; that ! am a managing mamber or manager of the**
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

30 blhaf-zod? 7729719 1448

ri¥ - MIGNATURE AND TYPED OR PRINTED

MEMEER,

OR AUTHORIZED REPRESENTATIVE

Daytirne Phone




