2007 LIMITED LIABILITY COMPANY
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # L02000023547 Apr 23,2007 08:00 Al
b Secretary of State
DTP MANAGEMENT COMPANY, L.L.C. l'y
Principal Place of Busincss Maiiing Addrcss
12185 S. DIXIE HIGHWAY 12185 S. DIXIE HIGHWAY
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & State City & Slale 4. FElI Number Applied For
03-0484549 Not Applicablo
Zp Couniry Zip Country 5. Certficale of Stalus Desired (] gi'gg‘ lﬁ:ﬁ;‘im‘a‘
6. Name and Addrass ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
su, JAMES

12185 SOUTH DIXIE HWY Strool Address (P.O Box Number is Nol Accoplablo)

MIAM! FL 33156

City FL Zip Codo

8. Tha above named enlily submits Ihis statomant for the purposo of changing ils regislered office or registered agent. or poth, in the State of Florida, | am familiar with, and accept
lho obligalions of registered agent.

SIGNATURE
Sqynaturg, lypec o pintedd name of ragrstered apen' and iy apnloatils (NOTE Regaiereg Agent signaiure required when rensia nig) DATE
.. . FILE NCW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ’
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
mu MGR [ Delete iy Ol change 7 Adddtion
NAM! SU, SIXTO NAMI T A O
SIMETADORISS | 12185 S, DIXIE HIGHWAY SINLTADIN S5 DS!quqﬂl?l‘q:gﬂggfﬂlﬂ S0 170
ClY-$1- 7P MIAMI FL 33156 Cly-s1-21 o i Rt
i MGR O Delete [T O change [ Addition
NAME SU, SIXTOH NAME
SIREFTADDRESS | 12185 SOUTH DIXIE HWY SIRLETADDR S%
CIY-51-2IP MIAMI FL 33156 CITY-SI-2IP .
THIE, MGR 7 pelete e ' Ol change [ Addilion
Ak SU, JAMES NAME
SIIETADDALSS | 12185 SOUTH DIXIE HIGHWAY STRLET ADDRLSS
CITY-5i-7IF - MIAMI FL 33156 Glly-51- 4P - -
I MGR ] Dalete TIILE 1 Change ] Addition
NAM! SU, DAVID NAME
SIREETADDRESS § 12185 SOUTH DIXIE HIGHWAY SIREET ADINH S5
CIY-ST-2Ip MIAM! FL 33156 GIIY-51-4P
TITLE [ pelete e [ change [ Adaition
NAMI NAME
SIRLLT ADDRESS STREETARDRYSS
CITY-S1-2IP Gily-s1-21p
e {0 Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRISS STRFETADDRESS
CIlY-S81-2)p CITY-51-2IP

11. | hereby certify that the information supplicd with this filing does not qualify for the oxemplions conlained in Section 119, Florida Statutas. | further cartify thal the information
indicatod on this report is ruc and accuralg and hat my signalure shall have the same legal effccl as if made under oalh: that | am a managing momber or manager of lho
limited liabillly company or tha receiver or trusloe empowoered to oxecule this roport as required by Chapler 608, Florida Slalutes

SIGNATURE: Xéc )&I /fpw tliales G 251-7416

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA. MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Dresytrrgy Diong of




