FILED
Apr 24,2008 8:00 am

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 s

DOCUMENT # LO7000124351

1. Enbity Name
DMT'S MELODIES AND GIFTS, LLC

-

A

ecretary of State

03-14-2008 90204 021 ***143.75

Pringipal Prang of Business

746 PINE MEADOWS ROAD
ORLANDO FL 32825

Midlng Addrags

748 PINE MEADQWS ROAD
ORLANDQ FL 32825

TEww EIUN

M

LEH RO

2. Pincasn Place of Business - Mo PO, B8

3. Ksibrg Addeezs

Suils. Apt. #. 2lc. Suz. Apl. 4. etc. 1st MOORE CR2E83 (10/07)
Cily & Slate City & Staze 4, FE)Nwnoer Applied For
2~ | g(p 14323 No: Applicatle
& Gauniry e Counzv §. Cershcate of Slaws Desired $5.00 Additionat
fee Requited
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registereaa Agont
Nane

Sireel Address (P.0O. Bax Number iy Not Accepsapie)

TUTEN, DENNIS M
745 PINE MEADOWS ROAD
ORLANDOC FL 32825

Cily

FL l Zo Code

8. The above named entily submits Inis stalement for 1t:e purpsse oF changing s iegistered ottice of registered agent. or bath, in 1he State of Florida, | am familiar with, and accept
ha obiiyators ol registered 2genl.

SIGMATLUIRE
N SigEad o L) 3 OFv L0 AWURE G MG AN ) AR WD D R SR, INDIT A rpdiorstt & 3| § bt E0Lm AT L2 (-] GATE
. MANAGING MEMBERS/ MANAGERS ; ADDITIONS [ CHANGES
e —ﬁaen O peee iE [Ocrange (] Additon
HAL TUTEN, DENNIS M HARE
STREET ADDRESS 1746 PINE MEADOWS ROAD SIREET ACDRESS
erest- 2 |ORLANDO FL 32825 eIr-51-ze
uME O Dalete e [Dchanpge [ Asaiton
HAE - RAME
STFEET ADDAESS STREET ALUFESS
Y- §5- 2P Y- 5529
HUE [ Detere [HY DOctange [ Aadition
NANE HAME
SIRECT ADDRTSS SIREEL ALOFESS
Y- 51- 2P CAY-5i-2p [ -
L 1 Delete e O change [ Additicn
L o A
SIALET ADDRESS SIPLEN 3EPLSS
BIre-51. 21 CRY.5. 0P
THIE [ peiste TAE Dcrange T astiticn
HARL HAYE
S0 T ADDRESS SIRCCT ALDFESS
Cofy- 31-np LY. 572
mE O gt e lcrange  [J sogtion
HAE NAYE
STREET ADDAESS STRFLT 5POTESS
CITy-ST. 1P Cﬂ‘l‘-_S?-EP

11, 1 harapy certily that the mlomalion suppied wilh dus fiting does nut quality tor the exemplions contained in Section 119, Florida Stalutes. | lurlhur cerify that the information
ingicated on Lhig rénort is rue ang acourity AN that iny siginilure shall have the sawne legal ellest as if made under oath: hat § amn a managing embar or MAanager uf the
limiled liability comipany ~arear Of Flstel arpioweisd tno exegute this rapn:t as requited Ly Chaprer 628, Flurida Stalutes.

‘( D s M TTOTEM
SIGNATURE: A — DEVNS

MATLAE AND TYPED CA PRINTED NALIE OF SIGHN:NG MANACING MEMDER, MANAGCER. OR AUTHORIZED REPRESENTATWE

i CatonPvatia




