RS —

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # LO0000005563 Feb 25, 2008 08:00 AM
1. Entity Name
e Secretary of State
DISPENSING PATENTS INTERNATIONAL, LLC
Principal Prace of Busingss Mailing Addrass
4925 PARK RIDGE BLVD 4825 PARK RIDGE BLVD
S e “ll”l” Ill "m"m ||l" ||w "”' lI'”llm HIII |”l| I"II ml" W ﬂl‘
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ela, Suite, Api. #, elc. 151 MOORE CR2E083 {10/07)
Cily & Stae City & Slate 4, FE{ Numper Applied For
65-1019807 Nor Applicacts
Zj Count SOury: ;
P vy e Courery 5. Cerlificats of Statws Desired  [J $5.00 Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
ggoﬁf‘;g} EIEVI-E)ARD B Street Address (P.O. Box Number?ﬁ\i& Accemauie) !
SUTE604 -
PALM BEACH GARDENS FL 33410 .
Cily FL Zyp Code
8. The above named entity submits this statemen: for the purpose of changing its registerad office or regisiered agent. ¢r ooth. in the State of Florida. | am familiar wilh, and accept |
the obigations of registered agent, ’
SIGNATURE
Sl yped O ot n'ed nAne of 194G S BETrLE 12 T anE INOTE R:Jnslun;u £ar! 50 nlu € 1 ate T ALLR FLMB NG DATE
Snerea
:Make Check Payab) State
[ e I P P SRS
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ! CHANGES
|
TITLE MGRM [ Detese TITLE [ change [ Adastion ‘
NAME IAMF |y -
. ) THE PHILIP MESHBERG MGMT TRUST LJHL”JDDHdejq
SIREET ADDAESS (4925 PARK RIDGE BLVD STHEET ABDRESS D.:, ,04 _,.E-]q_,jﬂﬂg_j“ﬂ,jl_l 1,:":' -
CITy-§7-2ip BOYNTON BEACH FL 33426 CTY-5i-Zp - R L L
AT O Dealete THLE D) Change  [7] Addition
HAKE KAME
STREET ADDRESS STREET ALDRESS
Cily-§T-2IP : ClTy-Si-zp
niLE [ Dalete Nk [ change [ Additicn
NAME NAME
STREET ANDAEYS STREE] ADDFFSS
GiTy-8T-21P CITy-si-2p
Tme O Delee TIiiE [ Change ] Ardiian
HARE NAME
GTRELT ADDRESS SIREET ALDKRESS
CITY-Si-ZiP Ciy-si-2p
TITLE O Detete e [ cCrange ] Awdiition
HAME NAME ‘
STREET ADDRLSS STRELT ADORESS
Ity §T.21p . Crry- 51-2ip ‘
TIME Opeste” -+ J ™me ' O crange [ Addition ;
NANE NAME
STREET ADDRESS STREET 4NDRESS
ciry- §1-21P CITy-37-21P
- 11, I hereby certify that the informabion supghed with this filing does not quality for the exempiions conizined in Seciion 119, Floriga Staiutes. | further certify hal the infermation '
indicated on this repor is irue ang accurate and that my signature shall have the same lsgal eftect as il made under oath: that | am a managing member or manager of the
limited ligbility company o the receiver o ustee ampuwered M execula this reporl as raquirsd Ly Chapter 808, Prorida Slatutes
SIGNATURE: o?a&a—ag’ At t-001Y ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIﬁG MANAGING MEMBER, MANAGER, OR AUNDREE'RHE?HESEK‘I’AT‘IVE Bala Gayliro Paero #




