2005 LIMITED LIABILITY COMPANY FILED
#ANNUAL REPORT (AR) Aug 16, 2005 8:00 am

DOCUMENT # M02000000359 Secretary of State
1. Entity Name
-16-2005 90013 012 ****50.00

D.T.M. SALES, LL.C. 081
Principal Place of Business Mailing Addrsss -
2607 FERN LANE 2607 FERN LANE
o e ”""I” mll“l mllw "w Ilm Il”‘ ||u| ||’|| ”ll““" mll“" lm
2. Principal Place of Business 3. Malling Address n

S. A>T Wy S AN 55

Suite, Apt. #, efc. ¥ Suite, Apt. #, etc. 2nd MOORE CR2E083 (5/05)

City & State City & State 4. FEl Number Applied For
AR I W -l AV s, = 03-0385825 Not Applicable
T Zip Tountry Zp Country - ) $5.00 Additiona!

. , 5. Certificate of Status Desired 3l h
G)q ASD Mo duge. [SM A b aXA Vo s o Fee Required
= 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- Mama

?%F}‘PgmglgTNREE?VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL | Zip Code

8. 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. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, ypad of prnted pame ol registersd agent and titks f epphicable {NOTE Registarad Apani signature requrred when 1einslaling} DATE
) ‘FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department-of State
b Due By September 7, 2005 :
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
TITLE MEM g Delale TITLE [ Change [ Acdition
MAME STRASSER, TIM NAME
STREET ADDRESS | 26807 FERN LANE STREET ADDRESS
ory-SI-zip WALUSAU W 54401 CITY-ST- 2P
TIILE MEM O Delste T O change ] Addition
NAME MEYER, DAVID ’ NAME
STREET ALORESS [ 1604 SOUTH 24TH STREET ADDRESS
CITY-ST-21P MANITOWAC WI 54220 CITY-ST- 7P
THLE . [ Delete TITLE . - [J Change [T Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
clly-sT-2Ip CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIrY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repartis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability compary 3T thegcelver or trystee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mé&/&/ §-05 %0-901 39781

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING M MEM%E. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #
: &
L= a




