2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

4o~ e

DOCUMENT # L02000034260

1. Entily Namo

D.P. LLC

Principal Place of Business

PO BOX 520385
LONGWOOD FL 32752

Mailing Addross

PO BOX 520385
LONGWOQD FL 32752

2. Principal Place of Business - No P.O. Box #

3. Mailng Addross

Suile. Apt. 4. clc,

Suita. Apt. #, clc.

FILED
Apr 05, 2007 08:00 Al
Secretary of State

T

1st MOORE CR2E083 {10/086)
Cily & Slale City & Siale 4, FEI Numbor - - R Applod For
86-1051171 Not Apphcable
ap Country ap Counlry 5. Cerulicale of S1atus Desired (| $5.00 Addtional
Fee Raquired
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

PASCHALL, DEBBIE
507 E. STREET
LONGWOOQD FL 32750

Stroot Address (P O. Box Number is Nol Acceplablo)

Cily

FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its regislered offico or regislered agent, or both, in tho Stale of Florida. | am lamiliar with, and accopt

the obpligations of registerod agent.

SIGNATURE
Squalurg, lyped or pnnted name ol regristered agenl and htie § apphesbla. (NOTE: Registaree Agant signalure required when renslaung) OATL
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
NILE MGR O pelete e O thange [ Addilion
NAMI PASCHALL, DEBBIE NAM
SINTTADINSS | 507 EAST STREET SINETADDI &5 UUD! 00EA10 75
CiY-sl-6F | LONGWOOD FL 32750 Y- §1-7F 0412 00-30016=010..150..00
i MGR [ ouiese e - [ change [ Addition
NAMF PASCHALL, HUNTER NAMI
SIRELTARURESS | 507 EAST STREET SIREET ADDRY S5
ciry-SI-/1IP LONGWOOD FL 32750 CITY-S51-2IP
mr O peiele ni [ change [ Aditicn
NAME NAME
SERET.1 ADDRESS SIRECEADDRE S5
miest- e ETTTRE] Bt - -
[t (] Delele i O Ghange  [7] Addition
NAME NAML
STRLET ADDRE 55 SIMTLTADDEE $%
CIY - 1711 CIY-81- 41
. O pelele 1 O change [ Acdition
HAMF NAMI
SIRELI ADDHUSS SIRLLTADDRESS
CITY-$1-71P CITY-S1-21P
. [ pelete TIIE [ change  [Z] Addilion
NAME NAME
STRELT ADDRESS STRFLTADDRISS
CITY-51-71P CITY-ST-2IP

11. | horeby cerlify that the information supplied with this filing does nol qualify for the exemptlions containod in Section 119, Florida Statutes. ! further cerlify thal the information
indicaled on this roport is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liabikity company or_ih ivor or rusteo empowared to execule this report as required by Chapiler 608, Florida Statutes.

SIGNATUR

SIGNATURE A 2P TED NAME OF SIGNING MANAGING MEHBER. MAMAGER, OR AUTHORIZED REPRESENTATIVE ¢ Dayume Phonae » ”




