2004 LIMITED LIABILITY €OMPANY
ANNUAL REPORT

DOCUMENT # L02000013971

1. Entity Name
DP PARTNERS, LLC cs

Mailing Address

P.0. BOX 1925
WINTER PARK, FL 32790-1925 US

Principal Place of Business

227 WEST NEW ENGLAND AVENUE
SUIEC
WINTER PARK, FL 32783 LS

FILED
Apr 26, 2004 08:00 AM
Secretary of State

L

DO NOT WRITE IN THIS SPACE

04162004 No Chyg-LLC CR2E083 {10/03)
4. FE| Mumber Appiierj For- ]
02-0588218 Not Applicable

$5.00 Addimanal

o Fee Requirad

5. Certificate of Status Desired

8. Name and Address of Current Registerad Agant

O'KEEFE, DANIEL T

300 SOUTH ORANGE AVENUE
SUITE 1000

ORLANDO, FL 32802

DO NOT WRITE
iN THIS SPACE

8. The above named entity submlts thls slaternent for the purpose of changing its reglslered af rce or regxs‘ered agent or bath, in the State of Florlda l am fam:I:ar wath and 3ccepl

the obligations of registered agent.

SIGNATURE

Signature, typed or prmed name of reg sierod agent and e 4 apphcable,

NOTE Fteg steredAgem mnmum mqmred when rensla:m)

DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBEHS!MANAGEHé,

TILE MGRM

NAME CLSON, PATRICK F

STRECT ADDRESS | 227 WEST NEW ENGLAND AVENLUE - STE C B
Oy -S1-2°P WINTER PARK, FL 3278¢

MGRM

FORNESS, ANDREW E

227 WEST NEW ENGLAND AVENUE - STE C
WINTER PARK, FL 32789

TITLE

NAME

SIREET ADORESS
CIEY-§1-2P

MILE
NAME

STREET ADDRESS
CITY-81- 7P

I

NAME

STREET ADDRESS
CITY-ST-2P

THE

NAME

STREET ADDRESS
CITY-S7-ZiP

TmE

NAME

STREEY ADDRESS
GiTy-ST-21f

LE0ERo 13!
e 2704 E’sﬂﬁ“:'i {l{ld 5. UU

DO NOT WRITE
IN THIS SPACE

1. ['hereby certify that the information supplied with this filing does not quakify for the exemplion stated in Sectlcn 119 07(3){|J Fionda Statu[es l funher cerufy that the information
indicated on this report is true and accurate and thar my signature shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the

limited liability company or the receiver or trustee empowerad Ig.execute this report as required by Chapter 608 Florida Sla:utes
/—-,—-r—;:’-; e e e < .
SIGNATURE: r T e —patrick F. Qlson, MGRM_4/1

SIGNATURAE AND TYPED OR PRINTED NAME OFMNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Dayurme Phone ¥




