2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # L02000023547 & Secretary of State
1. Entity N -
iy Rama 02-11-2005 90136 016 ****50.00
DTP MANAGEMENT COMPANY, L.L.C.
Principal Place of Business Mailing Address
12185 S. DIXIE HIGHWAY 12185 S. DIXIE HIGHWAY
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
03-0484549 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent” 7. Name and Address of New Registered Agent
- - Nama ) -
SU, JAMES ’ . .
12185 SOUTH DIXIE HWY Stroet Address (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE SQ(\ //’M’/g'(/» JAMES Sv @M'iﬁhfzﬂ A4ené) [~ 3; - (2>

natLte, s A prniad nama of ragistersd agent and tille 4 apphcabla {NOTE Regsterad Agant signatura required whaR feinslatng}

. MANAGING MEMBERS | MANAGERS W, ] ADDITIONS/CHANGES

TILE MGR 7 Delste TITLE {O Change  [] Addition
NAME Su, SIXTO NAME

STREET ADDRESS | 12185 S. DIXIE HIGHWAY STREET ADDRESS

oiv-si-p | MIAMI FL 33156 CIfY-ST-21P

TALE MGR . J pelete TITLE [J change  [J Addition
NAME SU, SIXTO H NAME

SIREET ADDRESS [ 12185 SQUTH DIXIE HWY STREET ADDRESS

CITY-S1- 2P MIAMI FL 33156 CITY-ST-2IP

1MLE 3 Detete TIILE M&AR [ change I Addilion
NAME : : - NAME SuU, JAMES T T -
SREETADDRESS | ] . _ || smeeiavomess | A2y 9,5 Qw-:H\ DmLH’““[ i

CITY-S1- 2P CIFY-5T-21P M adn's Tel 33\ 5b i

TLE 7 Delete TITLE MGR [J change BB Addition
RAME HAME SU DAVID e

STREET ADDRESS STREET ADDRESS \1—\%5 Soudl Dwie 1

CITY-S7- 7P § crvsie Moam, TlL- 33\5,

TITLE B [ Deleta TITLE [ Change [ Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

ConY-ST-219 CITY-ST-2P

ILE C] pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$7-2P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 the receiver or frustee empowered lo execute this repert as required by Chapter 608, Florida Statutes

Reg seced Agent
SIGNATURE: AN \ﬁ/n’"&&/" SAMes Su [-31-05 (%;) »5 (7616

SIGNATURE ANDWOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phons £




