2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # L03000023244

1. Entity Name
DP MCNAB i, LLC

Secretary of State

03-04-2005 90016 041 ****50.00

Principal Place of Business

1401 UNIVERSITY DRIVE, SUITE 301
CORAL SPRINGS, FL 33071

Mailing Address

1401 UNIVERSITY DRIVE, SUITE 301
CORAL SPRINGS, FL 33071

D0

2. Principal Flace of Busingss 3. Malling Address
_ P.'O. Box 266366
Sue. Apt. #. otc. Sulte, Apt. #, etc. 02092005 Chg-LLC CR2E083 (10/03) -
éity & State City & State 4, FE! Number Applied For
Weston, F 20-0614923 Not Appiicable
e | Country jz'g 326 8‘”? a 8. Cenlificats of Status Desired ] g-ggq;;gm'
6. Name and Address of C Rogistered Agent 7. Name snd Address of New Begistered Agent
Name
HUME, JOHN .
1401 UNIVERSITY DRIVE, SUITE 301 Street Address (P.O. Box Number is Not Accaptabile)
HUME & JOHNSON, P.A.
CORAL SPRINGS, FL 33071
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatre, fypod of pricdtsd narree of rogixiered agoect and o # apodoatie TNGTE: Atege d Agea:t =g 3 e !
Flling Fee ia $50.00
Due by May 1, 2005
2 MANAGING MEMBERS | MANAGERS 10.
TIMLE MGRM 3 Detere TE MGR Kl Changs [ Addition
e FINOL, ANDRES A N Finol, Andres A ,
SIREET AQINESS | 1401 UNIVERSITY DRIVE SUITE 301 sneeronss | 1401 University Dr. Suite 301
orv.stzp | CORAL SPRINGS, FL 33071 evsrze | COral Springs, FL 33071
i) O etete e Dchnge [ Addition
NAME g HANE
smetanoness | 0 STREET ADDHESS
CIY-S1-2IF try. 510
nE 0 petste TEE [Dchange [ Asdizion
A . NAME
STREET ADDRESS SYREET ADDRESS
GIIY -St-2p Ciry-S7-7p
i - O petets THE [2Change [ Adition
NASE NAME
SIREET ADDRISS STREET ADDRESS
GiTY- SE-7P CITY-ST-Zif
Tmi [ Oslete T DO chage [ Addiion
NAME HAME
STREEE ADDHESS SYREET ADDRESS
CITY-ST-2P CHY-51-2P
HIE 3 petete THIE [ Cnange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
QIV-51-8P LIfy-$T-09

11 | heraby cenify that the infermation supplied with this filing does not qualify for the exerption stated in Section 119.07{3)), Florida Statutes. 1 further certify that the information
irus and accurate and that my signatura shali have the same legal eflect as if made under oath; that | am a managing membar or manager of the
iver or tjtse prnpowesed to Bxecuts this report as required by Chapter 608, Florida Statutes.

indicated on this report §
limited fiability companyf br the 1

IS

M

J/J&i/o‘i 95Y-38/-0587

SIGNATURE:
mmmwmmfoﬁ

UANAGING MEMHER, MANAGER, Ot AUTHORIZED AEPRESENTATIVE

Ermptame Poong ¢

/ /



