FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

L06000097622
PgENBmQAENT # 02-28-2007 90147 035 ****50.00
DMP, LLC
Principal Place of Business Mailing Address
10382 BUENA VENTURA DRIVE 10382 BUENA VENTURA DRIVE
BOCA RATON, FL 33498 BOCA RATON, FL 33498
B B B T A GO
Suite, Apt. #, otc. - Suiite, Apl. #, etc. 02112607 Chg-LLC CRE0S3 (12/06)
City & Stale City & State 4. FE| Number Applied For
L7 Not Applicable
Zp ,ﬁg}lmw Zp Country 5, Centificate of Status Desired (W] Egggq l?’i:diﬂonal
6. Name antftd;ims of Current Registered Agent T. Name and Address of New Registered Agent
. N Name
SHEPARD, JONATHAN L -
5355 TOWN CENTER ROAD SUITE 801 Street Address (P.O. Box Numnber is Not Acceplable)
BOCA RATON, FL 33486
_" City FL | Zip Code

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

-("?fu
SIGNATURE
PSR .mamuﬁrma;wmmmmumm. (NOTE. Rogmstared Agent signature requlred when reinsiating) DATE
Filing Fee Is $50.00 N _ _ . I __Make chack payable to,  _
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS | 10. ADDITIONS/CHANGES
me MR 7 etete me [JChange  [J Asdition
e STANIEY K. CIVIN e
STREET ADDRESS 0382‘ W A D R. < STREET ADDRESS
CITY-ST-71P (,p. RATGN mg ‘QA _B [_“qg Criy-sT-2P
TME (] Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITy-ST-2IP
TME [ Delete TALE [ cmnge 3 Addition
HAME NAME
STREET ADDARESS STREET ADDRESS.
CIFY-ST-21P CiTy-ST-aP
TME [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-ZIF
TmME 1 Delete TME [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDAESS
CITY-8T- 219 CITY-5T-2P
TmE [ Detete MLE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: J . YW[OF  W-3P-50

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




