2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 10, 2004 8:00 am

DOCUMENT # L02000034260 Secretary of State
1- Entity Name 05-10-2004 90013 002 ****50.00
D.P.LLC.
Principal Place of Business Mailing Address
PO BOX 520385 PO BOX 520385 WIVUJIJIJJ
LONGWOOD FL 32752 ‘ LONGWOQOD FL 32752

Suite, Apt. # etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & Stale B City & State 4. FEI Number Appiied For

XH-10S ] Not Applicable
ap Country ae Gountry 5. Cenificate of Staws Desired [ 99-00 Additional
e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name

‘:?38 gmAéLk’\’[éEBBIE Street Address (P.0. Box Number is Not.Acceptable)

LONGWOOD FL 32750

City FL Zip Code

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

SIGNATURE
Signalure, \yped or printed narme of registered agent and titke  applicable. (NOTE: Flegistered Agent signature required when ramstahng) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE Mé- K., O Delete e [Jcrange [ Addition

NAVE Oebhio PC\S Choal NAME

sTReT aponess | | 93 PinGiue ] STREET ADDAESS

CITY-ST-7IP L..OY\%UJOOd ¢ F'f[ G250 CITY-5T-ZIP

TIne MG ) Delete e [ change [ Addilion

NAME Hurne Rochalt / NAME

smeeTanness | 12D Fona Qo STREET ADDRESS

CiTY-ST-78 LC‘('\%‘-\UOOP \ J}?[ (g ey N CITY-ST-2IP

TILE - 7} petete TITLE [ change  [[T Addition
- NAME- — - [ —— NAME -

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITy-ST-2IP

TiTLE [J Delele TINE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 7 Delete TIMLE [ change [ Addition

NAME | W

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§7-2IP

TITLE 1 Delete TITLE []change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

11. ! hereby ceriify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 éxscuts this report as required by Chapter 608, Florida Statutes.

SIGNATURES Debbie faschoy sl 2RIPIBY

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone # J




