FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000121161 03-17-2008 90266 002 ***138.75
1. Entity Name
DMD RESIDENTIAL PROPERTIES, LLC
Principal Piace of Business Mailing Address
2000 EAST STATE ROAD 434 2000 EAST STATE ROAD 434 B 00 15 4 0 1
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708  US ’
2. Principal Place of Businass - No P.C. Box # 3 Mailing Address ”Il”'ll I|l |I||] ‘II|| I|”| ||W IIIIl Dlw HII‘ HI'I ”Ill I|l|| l\lll‘ NI ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
26 -15649Y7 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gﬂsﬁgo .ﬁludd_i.ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DOWNING, GRANTT .
222 W. COMSTOCK AVENUE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 101 ey
WINTER PARK, FL 32789
oY City FL | Zip Code
&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
B
SIGNATURE -
Signature, typed o prnted name of registered ageni and Litle il applicabla, (NQTE: Regislared Agent signalure requirad when reinstaling) DATE
FILE NOWIII FEE IS $138.75 Mzke check payable to
After May 1, 2008 Fee will be $538.75 ) Florida Dapartment of State
9. . KMANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE | MGRM -~ “ O Delete TITLE O change [ Aadition
NAME '| BURLESON, DEAN A NAME
STAEET ADDRESS | 316 WEST 11TH STREET STREET ADORESS
CITY-ST-2IP C_HULUOTA, FL 32766 Cmy-ST-2IP
TNE O elete ILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CAY-ST-ZiP
TITLE O oelete TALE {1 Change ™~ "[J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I7
TITLE O peizte TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature s e the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustg - s repon as requited by Chapter 608, Florida Statutes.
SIGNATURE: < tholy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING umu‘a uyua, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Deytime Phona #

|4



