2005 LIMITED LIABILITY COMPANY FILED
2~ ANNUAL REPCRT {AR) | Feb 18, 2005 8:00 am

| DOCUMENT # M03000003181 Secretary of State
- Entity Name 02-18-2005 90130 004 ****55 00
DM ASSOCIATES I, LLC
Principal Place of Business Mailing Address LAKE VIew CEnlTed Dz
6700 SIFEORP-BR: LAk e view (enTel ME700 CFHCORP-BR, U A
TAMPA FL 33619 TAMPA FL 33618
T T A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & Slate City & State 4. FEI Number Applied For
36-4503695 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired $5.00 aaditional
Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
- — e —_— — - - —i~ Name - - . - -
?2165885?%1&“188LYASJ§%0AD Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name ol regrstered agent and Llle § applcable (NOTE Fleg:slarad Agent signature requred when reinstating) DATE
L L .
bl R R L R L R I
°. T MANAGING MEMBERS/ MANAGERS T ADDITIONS/CHANGES
TITLE MGRM O pelete TTLE " OFchange [ Addition
NAME MCDONALD, JOHN W RAME
STREET ADDRESS | 6700 CHHSGRPBR. LAIKKEV I ewl CeénTed DA STREET ADDRESS
ory-st-z¢ - I TAMPA FL 33619 QTY-$7- 2P
T7LE MGRM O pelete TITLE []Change [ 5dd|lion
maME . _ADORAN, RANDALL W NAME — —u\_.j\ i
STREET ADDRESS {23400 MICHIGAN AVE STREET ADDRESS
CISY-Si-2IP DOEARBORN MI 48126 CITY-ST-20P
TiLE P [ Delete TITLE [Jchange [ Addition
e T ' ) T NAME - T . - o
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE- -y [ celete TITLE [J Change  [] Additicn
NAME ' NAME TN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TILE [ petete THTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2IP
TILE J Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21F

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ -t~ PN s 2[1s (05 ©i3664 1414

SIGNATURE AND TYPED clf PRINTED NAME OF SIGNING MAWAGING MEMGER IEANAGER, OR AUTHORIZED REFRESENTATWE  © Date Daytime Phona ¥




