2007 LIMITED LIABILITY COMPANY

ANNUAL REPGCRT..

DOCUMENT # M06000003075

1. Entity Name
THE DMD GROQUP LLC

Principal Place of Business Mailing Address

3837 NORTHDALE BLVD., E298 3837 NORTHDALE BLVD., E298
TAMPA, FL 33624 TAMPA, FL 33624

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2007 08:00 AM
Secretary of State

L

04032007 No Chg-LLC CR2E083 (11/05)
4. FE| Number Applied For
57-1197093 Not Applicable

5. Certificate of Status Desired $5.00 aadiional
Fee Required

6. Namae and Addresa of Current Reglstered Agont

POMPONIQ, MARY
3837 NORTHDALE BLVD., E298
TAMPA, FL 33624

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printect name of registered kgent and bis if applicable

{NOTE: Ragistered Agent signaturs required when reinstaling} CATE

Flling Foo ls $50.00
Due by May 1, 2007

2. MANAGING MEMBERS/MANAGERS

TIME MGR

NAME POMPONIO, MARY

STREET ADDRESS | 3837 NORTHDALE BLVD., E298
CITY-ST-2P TAMPA, FL 23624

TITLE MGR

NAME BARLET, DIANE

STREET ADDRESS | 3837 NCRTHDALE BLVD., E298
CITY-ST-2P TAMPA, FL 33624

TITLE

NAME

STREET ADDRESS
CITY-ST-1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S7-2P

TILE

RAME

STREET ADDRESS
CIFY-57-7P

 UnDOnnT R4S
05/ 10/07-30059-014 55.00 ‘

DO NOT WRITE
IN THIS SPACE

11, | hereby certify that the information suppiled with this filing doses net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is krue and accurate and that my signeture shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liakility company ar tha recelver or trustee empowered to execute thia report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’% al M

SIONATURE AND T\’;ED OR PRINTED N‘(ME OF SIGNNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

4!1% [ov

Dfte Daytime Phane #



