FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L07000115280 04-15-2008 90104 005 ***138.75
1. Entity Name
DKM MOSS PARK SHW, LLC
Principal Place of Business Mailing Address
13100 WEST COLONIAL DRIVE P.0. BOX 770338 5000 }} 072
WINTER GARDEN, FL 34787-3953 WINTER GARDEN, FL 34777-0338 ot
i . . ite, Apt. #, etc.
-Sune. Apt. #, etc Suite, Apt. #, efc 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip . Country Zip | Counwy 5, Certificate of Status Desired O 55-00 Additional
- . - Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
i Name
MCPHERSON, REX V i
13100 WEST COLONIAL DRIVE Streot Address {P.Q. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787-3953
City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. -
LT " !
SIGNATURE it " :
Signature, typed or printed name of regisierad agenl and lille if applicable. (NCTE: Regisiered Agenl signature raquired when reinstaung) DATE
: FILE NOWI!!!' FEE IS $138.75 Make check payaI{Ie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING.MEMBERSIMANAGERS 10. ADDITIONS / CHANGES .
TILE O Delete TITLE MGR [] Change X8 Acdition
NAME NAME McPHERSON, REX V 1T
STREET ADDRESS smeesonness | 13100 WEST COLONIAL DRIVE
CTY-ST-2P CTY-51-2P WINTER GARDEN, FL 34787-3953
THLE (7 pelete e [ chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addilion
NAME NAME - T - T -
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-51-2IP
TITLE [ Deletz TITLE [1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Lry-§T-2 CITY-85-2IP
TTLE O Delere TILE : 3 Change ] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiRE ‘ (3 Detete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-5T- 2P CITY-ST-2IP
11. | hereby certify thal 1he information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accuratg.end vy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g gred 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: { Rex V. McPherson, IT  04/10/08 (407) 656-2291
BIGNATURE AND TYPED OR PRIN*D NAME OF #IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiims Phons #




