FILED
2 Aug 09, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY 7 Secretary of State
SO L 1600051357 ‘ 07-19-2004 90234 049 ****50.00
1. Entity Name .

DDPL, L.L.(;.

Prirwfpalnace;leush.asa Mailing Addross vAIuI oo

16826 ERIE PLACE 16826 ERIE PLACE

DAVIE, FL. 33331 DAVIE, L 33331
T
Sute, Aot 8, etc. s““’ Apt. . oic. 07082004  Chg-LLC CR2E083 (10/03)
cmsuﬁ?_ N lond.oL Savie . F"-—OJ vda * RPPLEDFOR SDRT TS o Ao

£355 ! %3331 5. Conifcare of Stats Desired  J fgggmm

"6 Name and Address of Current Registered Agent 7. Name and A Agent
e Ty e s mb;rgmr;;ﬁd"‘P i
1216
POMPANO_ BEACH, FL 33060 ) mﬁﬂg 0§?| 2 ac
& Pavie FL | %5%)

8. Tha above namad enity submits this statemant for the purposa of changing its registered ollice of refistered agant, or Bolh, i the State of Flonda. | am famiisr with, and accept

the obfigations of regi t.
snsmmns\Lg— : '
Sigrahre, o proed A o regH et et S0 [ INOTE: Rigestarec! Agevi signicury riquined whan rengtating) DATE

Flltn%:oa s $50.00 . Make check payable to
_Due by September 8, 2004 . Florida Depastment of State
[ . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WiE . .MGRM " T Oekete ME [ Crange [ FAcdition
NAME PIERRE-LOUIS, JEAN BERNARD RAME
STREET ADGAESS 15825 ERIE PLACE STREET ADGRESS
crv-si-ae. | DAVIE, FL 33331 cirY-St-2° .
me MGRM ] beiets ME O crnge [ Addision
RAME PIERRE-LOUIS, EGELENE NAME
STREET ADDESS | 16826 ERIE PLACE STREET ADDRESS
CrY-SI-7 DAVJE FL 33331 CITY-ST-2P
TRE i 3 betze mE [ Crange |:| hatlon
—— B e e T e — s — B ——— it e— - - —— -—_ -
SIREET ADDRESS STREET ADDRESS
CITy-SI-2% CITY-5T- 2P
I T e Doelts ™ " mue—— B = [ owage T agemon - — —
HAME NAVE
STREET AQRESS STREET ADDRESS
CiTY-S1-2F CITY-5T-2P
TIE | 0] el TME Dchang [ Agdition
NAME ‘ HAME
SIREET ADDAESS . STREET ACORESS
CIv-s7-2p ) ) cov-sT-zp
TME - . . O pelets TITLE Ochage [ Aadiion
STREET ADORESS i S$TREET ADDRESS
CirY-sT-2P Y- ST- 20

11. | hareby cortify thet tha information suppliad with this filing doss not qualify for the exempticn stated in Section 119.07(3)), Florida Statutes, | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the sama lagal effect as il made under cath; that | am a managing mamber o manager o the
limited Eability cm:pany o Ihe recgiver empowered tc exaculs this report as raquized by Chapter 608, Florida Statutes.

SIGNATUHE =

ﬂmmmmmurm OR A ATVE Dats Oaytime Phore ¢




