2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # L02000034260 ecretary of State
1. Entty Name . 04-25-2005 90099 008 ****50.00
DP.LLC
Principal Place of Business Matling Address
PO BOX 520385 PO BOX 520385
LONGWOOQOD FL 32752 LONGWOOD FL 32752
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
86-1051171 Not Applicable
ap County Zip Country 5, Certificate of Status Desired O 55.00 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
l:g:;s gmAELkVDEEBBl_E Street Address (P.Q, Box Number is Not Acceptable}
LONGWOOD FL 32750
City F L Zip Code

8. The above named entity submits 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'obligations of registered agent

SIGNATURE
B Sgnays, typed of pitntsd name ol registarad agent and tills f applicable (NOTE Registered Agent signature 1aquired when reinstaling) DATE

- FILE NOW!T! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR . [ Detete TWILE [glettnge [ Addition
NAME PASCHALL, DEBBIE NAME .

STREE} ADDRESS [ 133 PINE AVE ) srrEraoness | 6 Q11 £o.S 4 Sraset

orv-sT-27 - |LONGWOOD FL 32750 US| Lo e ed, Fle . IS0

THLE MGR O Delete TLE v N [Ferfige [ Addition
NAME PASCHALL, HUNTER ' NAME R

STREET ADDRESS {133 PINE AVE sineeT aopRess [S O3 QST St

C-SIF | LONGWOOD FL 32750 arsi® | Lon puscodl, Fla 23950

TIE I Detete TITLE N [ change  [] Addition
NAME NAME

STREET ADDRESS o ) STREET ADDRESS |

CITY-51-ZIP CITY-S1-2P

TILE O oslete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-7iP

TILE O Delete L O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

THALE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i}, Florida Stajutes. I further certify that the information
indicated on this report is true and accurate and that my sngnature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or tr o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: YIS LeTE3HRAS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtirme Phone #




