FILED
2004 LIMITED LIABILITY COMPANY Apr 06, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000029258 g 04-06-2004 90130 043 ****50.00

1. Entity Name

DNP EQUITY, LLC

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address

o
2300 GLADES ROAD, SUITE 100-E 2300 GLADES ROAD, SUITE 100- o U
BOCA RATON, FL 33431 BOCA RATON, FL 33431 ﬁ

Suite, Apl. #, etc. Suite, Apt. #, elc.

01292004 Chg-LLC CR2E083 (10/03)
City & Stale City & State . 4, FEi Number Applied For
56-2303352 ot Applicable
Zip Country Zip Couniry 5. Celificate of Staws Desved ~ []  99-00 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ - =~ - - -

Name

GREENFIELD, WILLIAM R

2300 GLADES ROAD, SUITE 100-E Street Address (P.O. Box Number is Not Acceptabie)

BOCA RATON, FL 33431

City FL J Zip Code

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

SIGNATURE

Signature, typed o printed name af registeted agent ang titke if applicable (NOTE: Registered Agen| signalwre required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
Q. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O pelete TITLE [ Change [ Addilion
NAME GREENFIELD, WILLIAM R NAME
STREET ADDAESS | 2300 GLADES ROAD, SUITE 100E ' STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33431 CITY-ST-2IP
TITLE O Delete TILE [Jchange (3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-21P
JIME L . O pekete e _ [0 Change (] Adgition
Vb T : = WAME B ’ Tt T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TITLE O velete 1ITLE [ Change  [J Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TME 2 Delele TMLE (O Change [ Addition
NAME ’ NAME
STREET ADDRESS i STREET ADDRESS
Iy -s1-zip ’ CITY-57-2P
TITLE oo [ pelete TMLE O change [ Addition
NAME A CE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cermy thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute ihis report as required by Chapler 808, Florida Statules.

SIGKATUHE AND TYPED OR PRINTED NAME DF GNING MANAGING MEMBER, MANAGER, OR AUI’HDHIZED AEPRESENTATIVE Date _ Daytima Phona #

U




