2005 LIMITED LIABILITY COMPANY FILED
ANNUAL 2EPORT Feb 08, 2005 8:00 am

DOCUMENT # L01000005400 Secretary of State
DP PROPERTIES, LLC 02-08-2005 90080 019 ****50.00
Principal Place of Businass Mailing Address
2205 S. OCEAN OAKS LANE 2205 S. OCEAN DAKS LANE ¢
VERO BEACH, FL 32963 VERQ BEACH, FL 32963 «UuuELu b
T e IR NE AR Rl
1325 Bl Strect
Suite, Apt. #, etc. Suite, Ap_l_;é:tc. o 01282005 Chg-LLC CR2E083 (10/03)
City & State City & State ‘ 4. FE! Number Applied For
o Peaer FL NOT APPLICABLE Not Applicable
Zip . Country Z% 280 Countryu < A 8. Cerlificate of Status Desired O gi:ggqlﬁ?:(i’.“i"arl ]
T 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent

Name

CALDWELL, WILLIAM W ESQ.
COLLINS, BROWN, CALDWELL, ET AL Street Address (P.O. Box Number is Not Acceptable)
756 BEACHLAND BLVD.

VERQO BEACH, FL 32963

City FL Zip Code

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

SIGNATURE
Signalure, lyped or printed nama of registered agent and title if applicable. (NOTE: Ragistared Agent signature recuired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. 7 ADDITIONS / CHANGES
TILE PD {7 Delete TIRLE [ change [ Addition
NAME PROCTOR, DONALD C JR NAME
STREET ADDRESS | 2205 S. OQCEAN QAKS LANE STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32063 CITY-ST-2IP
TmE O Delete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-§T-2IP E - - —_ . CITY-ST-2IP
Te 0 Delete TIE © Clcmange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE DOichange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-0IP
mE ] Deteta TME [J Change  [J Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

1. | hereby certify that the information suppliec with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funther certity thal the information
indicated on this report is true and agcurat 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 th iver or frusjee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ] il /5r/ s 722 BlLr-/ey

SIGNATURE AND wpe@y&o NAME OF SIGNING MANA EMB?’! MANAGER, OR AUTHORIZED REPRESENTATIVE Data’ Daylime Phona #




