FILED
2004 LIMITED LIABILITY COMPANY Jan 12,2004 8:00 am

ANNUAL REPORT
AR N AR T .- Secretary of State
DOCUMENT# 103000017935 01-12-2004 90132 013 ****50.00

1. Entity Name

— .

DPHP, LLC
Principal Place of Business Mailing Address
395 FAIRWAY DRIVE 395 FAIRWAY DRIVE
MIAMI BEACH, FL 33127 S MIAMI BEACH, FL 33127 U5
e s KRR AR I
395 fary woun DFire
Sulte, Apt. #, etc. QD Suite, Apl. #, stc. 01052004  Chg-LLC GRREQS3 (10/03)
ity & State City & State 4. FEI Number Applied For
_&M.\ BM r: L ¥ Mot Applicable
Zip untry Zip Country " i 55_00 Additional
33 l q L ra’m" . mp( 5. Certificate of Status Desired O Foo Hequitecll onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WARD, ROBERT R JR. - E mrwﬂﬁQ NBb. {‘:(tltl 0 tnb.:l'ﬂ)oj
8170 SW 93RD AVE treet ] WBox Number is cgeptable
MIAMI, FL 33173 i%f's Eajuf W aa J/TAYR
City . N Zip Cod
_ - YMlam, Beach FL | 5%,y

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. 1 am familiar with, and acceot

the obligations of reg'ls@w M / /
SIGNATURE .l f q D ‘f
DATE

Signature, typed or printed name of regiskred agen! and Iite il ppicatla. }NOTE: Registered Agent signature required when reinstating)
Filing Fee is $50.00 L . 7= Make check payeble to
Due by May 1, 2004 .  Florida'Department of State’ |, .
. .o LRI R
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelets THLE [ Change [ Adcition
NAME MAHONEY, DONALD NAME
STREET ADDRESS | 395 FAIRWAY DRIVE STREET ADDRESS
GiTY-ST-2IP MIAMI BEACH, FL 33127 CITY-ST-2IP
TLE MGRM O pelets TITLE [ Change (] Addition
NAME AMMONS, HERBERT JR NAME
STREET ADDRESS | 2121 NORTH BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 . CITY-ST-2IP
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-T-ZP- [ L e e . e e NCTYSTEP e e e
TILE e 1 Delete TWLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2P
TLE [ pelete TMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP .

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certﬁy that the infdrmaﬁon
indicated on this report is tue and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of (he

limitad liability company or thgteceiver or trustee empowe:edlchmhis rgport as required by Chapter 608, Florida Statutes. .
SIGNATURE: /éW 5 / J /?/0‘( ~ 305-8¢5-3349

$IGNATURE AND TYWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAWOH AUTHORZED REPRESENTATIVE Date Daylirne Phone #

]

K



