2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 07,2006 8:00 am
DOCUMENT # L00000005563 ecretary of State

1. Enti !
iy Narge 04-07-2006 90216 002 ****50.00
DISPENSING PATENTS INTERNATIONAL, LLC

Principal Place of Business Mailing Address
4925 PARK RIDGE BLVD 4925 PARK RIDGE BLVD
T e Hll”l” IH ||m ||m ||m "m |Im “m Ilm Inl) Iml |“|| ‘”II’ “l ‘II‘
2. Principal Place of Business {; 3. Mailing Address
Suite, Apt. #. etc. '-r Suite, Apt. #. etc. 15t MOORE CR2E083 (10/05)
City & State : City & Siale 4. FEf Numbes Applied For
- 65-1019807 Not Applicable
=P Counts? Zp Countzy 5. Cerlificate of Staws Desied [ 92-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
*T Name
L Richard B, Comiter
BLEAKLEY, DENNIS M o - - - .
. reqt Adoress (P.O. Box NOmber 1s Noit Acoepiable)
4925 PARK RIDGE BLVD 3801 PGA Boulevard
BOYNTON BEACH FL 33426
Suite 604
City FL Zip Code
Palm Beach Gardens, 33410

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

the obligations of registared agent .
SIGNATURE “% Richard B, Comiter 3 /I /0 é
* n

Snaturd, fyped gpﬁnlvd naime o regstered Agent pRo alle it apdhcabie, {NOTE Reqisiersq Agent sgnalug ingurod what reinslatng) 7 ATE

EE15.550.00.:" -

Py

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

IIE MGRM T Detete TITLE XXchange [ addition
NAME THE PHILIP MESHBERG MGMT TRUST NAME

STREET ADDRISS | 4925 PARK RIDGE BLVD STREET ADDRESS
.Cv-s1-2¢ |BOYNTON BEAM FL 33426 orv-siop |Boynton Beach, FL 33426

e 7] petete TE (7 Change (] Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY . ST-21P CITY-ST-21P

nne ) Defete TLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2p

1ILE 7] pelete TITLE Ol Change [ Aadilion
NAME NAME

STRELT ADDRESS STRTET ADDRESS

CITY-S1-20 CITY-5T-2IP

LE [ pelete TITLE i Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 2P CIFY-57-7iP

THLE [ pelete TITLE [ Change {3 Addition
MAME HAME

STREET ADDRESS STRELT ADDAESS

GITY-$T- 7P CITY-S1-21P

11. | hereby certity that the information supplied with this filing does not qualify for Ihe exemptions conlained in Section 119, Florida Statutes. J further cerlily that the information
indicated on 1his report is true and accurale and that my signature shall have the same legal eftect as il made uncier oath: that | am a managing member or manager of the
limited Yiakility company or the receiver or lrustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

@h =) erdq, Trustee
AGING MEITGER. MANAGER, % AYTHORIZED REPRESENTATIVE Bawe Duyiine Phone ¥




