- FILED
2005 LIMITED LIABILITY COMPAN Apr 19,2005 08:00 AM

BOCUMENT # LO0000001649 Secretary of State
Entity Name —
DPC ASSOCIATES, L.L.C.
Principal Place of Business - fMailing Address
9403A S.E. RANDALL COURT 501 MAPLEWCOD DR
HOBE SCUND, FL 33455 ‘ -JUPITER, FL 33458
Suita, Apt, #, etc. — Suita, Apt. #, etc. 01042005 Chg-LLG CR2E0S3 (10/03)
Cily & Stale o o City & Stata FEI Number | [Appfied For
£5-0985860 | [Not Applicable
Zip T Country Zip o Cauntry " ) ’ . Additional
Certifiate of Status Desired O Feo Required
= ’ - i Name
DITTMAN, CLARENCE
426 EAGLETON WAY COVE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL. 33418 ’ -
Clty ’ Zip Coda
The ahove named entity submits this statemant for the purpose of changing its regisiered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatcns of ragisterad agent, -
SIGNATURE — —
Signature, typad or printed name of ragisiored egant gnd U I applicable MOTE. Asgisterad Agent signature reguired when reirstating} DATE
Filing Fee is $50.00 Make check payable to
Pue by May 1, 2005 Flotida Department of State
_ MANAGING MEMBERS /MANAGERS i ADDITIONS/CHANGES
TiLE MGRM 10 elets TITLE [0 Change 7 Addition
NAME DITTMAR, CLARENCE NAME
STREET ADORESS | 428 EALETON WAY COVE ) SIREET ADDAESS
CITY-51-2IP PALM BEACH, FL 33418 CITY-ST-2P ]
e MGRM T - 7 Delete i i O] Change L7 Additien
NAME PUNCHES, DENNIS NAME ) [_];3 5312
STREETADDRESS | 8112 W, BLUE MOUND RD #104 STREET ADDRESS /1 g !‘DS"SHU i- DDE 5}3 UQ
CITY-ST-2P MILWALUKEE, W1 53213 CITY-5T-2P *
me S - 1 Delete me T Crenge [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-§T-71P
TITLE o ) o ) J oelete TLE ’ Tlchange [ Addifion
NAME RAME
STAEET ADDRESS STREET ADDRESS
CUTY-S7-21P CITY-ST-2F
TiTeE o o o [ Delete TILE [ClChange T Addition
NAME NAME '
$TREET ADDRESS STREET ADDAESS
OITY-§T-2IF GITY-ST- 2P
e ) S - [ Dalete THLE ’ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
| haraby canify_th?:it the information supplied Wil s fiing does not qualify Tor the exemption stated in Section 119.07(3)(N, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if tnade under cath; that | am a managing mambar or manager of the
limited liability company or the raceiver or trustes empowarad 1o execute this repart as required by Chapter €08, Florida Statutes.
6’“"% . g et 0"'!/«’%4-«4 WM 2%/, /05" (\Z ’) ke 2342
V4 B 0 B "o Daytme Phons &



