2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 08, 2006 8:00 am

DOCUMENT # M05000003293

1. Entity Name
DMDK HOLDINGS, LLC

Secretary of State

03-08-2006 90039 029 ****55.00

Principal Place of Business

74 3RD ST,
BONITA $PRINGS, FL 34134

Mailing Address

74 3RD ST.
BONITA SPRINGS, FL 34134

R AT R

2. Principal Place of Business 3. Mailing Address
338 T inmola lee Kd

Suits, Apt. #, etc. Suite, Apt. #, etc.

02072006  Chg-LLC CR2E083 (11/05
City & State City & State — 4. FEI Number Appled For

azles —C 20 R % )30 73 Not Applicable

Zip Country Zip ' Country . . $5.00 Additiona!

5. Certificate of Status Desired N N

3Y /O fioate o Status Desied  JX] Foo Required—
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROPHY, ERIC J
5810 SEA GRASS LANE
NAPLES, FL 34116

Strest Address (P.0. Box Nurnber is Not Acceptable)

City

FL Fp Coda

8. The above named entity submits this stalement for the purposs of changing its registerad
the obligations of registerad agent,

cffice or registered agent, or both, in the State of Plorida. | am familiar with, and accept

SIGNATURE
Signatura, typad of printed name of registerad egent and Ltk if appkcabla, (NOTE: Ragisteract Agent sipnature requird whan reinsiating) DATE

Filing Foe is $50.00 Make check payabis to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O pelete TIMLE [ Change [ Addition
NAME MELONEY, MARLENE NAME
STREEY ADORESS | 2338 IMMOKALEE RD. SUITE 127 STREET ADDRESS
CITY-5T-21P NAPLES, FL 341101445 CITY-ST-2P
e O Deiete THLE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2P CIFY-ST-UP
THLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TME [ petete TIE [ chenge [ Aadition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-BP
TME O Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ oefets TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify 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 shall have tha same legal effect as it made under oath; that | am a managing member or manager of the

sionaryse: Wiee e [1LEL

3/2/0 G

OR PRINTED MAME OF

limited liabitity company or the receiver or trustee mmowemd/Zme this report as required by Chapter 608, Flonda Statutes.
=74

HEMEER. MANAGER, OR AUTHORIZED REPRESENTATVE. /[ Bl

Daytime Phone #




