2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

(04-28-2004 90067 018 ****50.00

DOCUMENT # L03000012735

1. Entity Name

D.P. SQUARED, L.L.C.

Principal Place of Business

3720 NW 103RD AVENUE
CORAL SPRINGS, FL 33065

Mailing Address
3720 NW HO3RD AVENUE

CORAL SPRINGS, FL. 33065

24057233

A

GEROW, JEFFREY S
4800 N. FEDERAL HWY_, STE. 307B
BOCA RATON, FL 33431

2. Principal Place of Business 3. Mailing Address

2901 N.W, Commerce Park Dr.

Suite, Apt, #, etc. Suite, Apt. #, etc. 03062004 Chg-LLC CR2ECE3 (10/03)

City & State City & State 4. FEI Number Applied For
Boynton Beach, FL 81-0612356 Not Applicable

Zip Country Zip Country " . $5_00 Additional
33426 USA 5. Certificate of Status Desired O Fee Roquired

6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City FL l Zip Cada

the abligations of registered agant.

SIGNATURE

*| *87+The above named entity submits this statement for. the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typad or printed nama of reglstared agant an titk if applicable.

(NOYE: Registered Agant signature requiad when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

L7+ Makelcheck paysbleto. 1.
¥ » - :Flerida,Department of State

9. MANAGING MEMBERS/MANAGERS ADBITIONS /CHANGES
TME . MGRM [3 Delete [ Change  [C] Addition
NAME LECHNER, JILL
STREET ADDRESS | 3720 NW 103RD AVENUE STREET ADDRESS
-[ITY-§T-2P CORAL SPRINGS, FL 33085 R . CITY-ST-2P
TITLE MGRM [ Delete O thange [ Addition
HAME RAMPAL, SATISH
STREET ADDRESS | 3720 NW 103RD AVENUE STREET ADDRESS
cry-sT-2IF CORAL SPRINGS, FL 33065 CITY-ST- 2P
TMLE [ Gelete [ change [ Addition
NAME °
STREET ADDRESS STREET ADDAESS
CiFY-ST-IIP CITY-51-2IP
TmE [ Delete CJchange [ Addition
|~ NAME — e s . a. - o —_ - -
STREET ADORESS STREETADDRESS | ’ e e
CITY-ST-2IP CITY-ST.2P
mg [ Delete [ charge T Addition
NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TME [ peleta CJchange ] Addition
NAME .
STREET ADURESS STHEET ADDRESS'
| otety-sT 2P orv-st-ze |

11. [ hareby certify that the information supplied with this filing doas not qualify for the examption stated in Saction 119.07(3)(i), Florida Statites. | further certify that the information .
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR TED NAME OF G MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phone #




