2006 LIMITED LIABILITY COMPANY

o ANNUAL REPORT (AR)

FILED
Mar 30, 2006 8:00 am

DOCUMENT # L02000034260

1. Entity Name

D.P.LLC

Secretary of State

03-30-2006 90196 028 ****50.00

Principal Place of Business
PO BOX 520385

Mailing Address
PO BOX 520385

LUVGKOU [

T T H“Hl” |“ ||H| ‘m m ||m m““'" lll” I’III WI Hm"‘ll' ”Hll‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
86-1051171 Not Applicable
Zip Counry Zp 8. Certificate of Status Desired [l fi‘ggql??gﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PASCHALL, DEBBIE
133 PINE AVE

“bschatl, Doblnao

Sueetcgddress (P.O. Box Numnber 1s Not Acce table}

) f oSt SHRNee

LONGWOOQD FL 32750

™ enrtuoce)

FL | 2550

. The above named entity submits this statement for the purpose of changing its registerad office or re@ered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of
SIGNATURE %ﬁ DOhbm %SC ha 00

Yo

S«ytature, typud o prnied name ol regisiered.agan! and

tile i apphicable.

{NOTE Hegnslmed Agenl signaturs required when remsldh-\g)

DATE

e : <7 FILE NOWN! FEE 18 $50.00, %7
" ‘Ma 3 Check Payable 1o Florlda Department of State
oo Due By May1 2006 .

9, _ MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS / CHANGES
TTLE MGR O Delete MLE [ Change ] Adartion
NAME PASCHALL, DEBBIE KAME
STREET ADDRESS |507 EAST STREET STREET ADDRESS
CTY-SI-2P | ONGWOOD FL 32750 CITY-$T-2P
e MGR ] Delete TITLE O Change £ Addition
HAME PASCHALL, HUNTER HAME
STREET ADDRESS |507 EAST STREET STREET ADDRESS
CITY-ST-2IF LONGWOQOD FL 32750 CITY-87-2IP
TITLE L T nelete T F [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2t° CITY-ST-2P
TITLE [ pelete THLE [ Change  [[} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 CITY-ST-7IP
TITLE O delete TITLE [CJ Change [ Additicn
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST1-2IP
TITLE {71 Delete TTLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under path; 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 Statuies.

smumuaéﬁ (Jokbio Bschnaw

S [0 LIRS

SIGMATURE AND TYPED DR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datwe

Oaylwma Phone &




