2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 103000023244

1. Entity Name
DP MCNAB IH, LLC

Mar 09, 2006 8:00 am
Secretary of State

(03-09-2006 90003 032 ****50.00

Principal Place of Business

1401 UNNVERSITY DRIVE, SUITE. 301
CORAL SPRINGS, FL 33071

Malling Address
P.0. BOX 266366

FORT LAUDERDALE, Fl. 33326-6366

20014369

A T O

2. Principal Placa of Busi 3. Mailing Address
2053 EreuTWE DAL DRWE | P.O.80x 2663l
S:h%\}}\p!;;;lc. 202 Suite, Apt. #, etc. 02242008 Chg-LLC CR2E083 (11/05)
Clty & State City & State A, FE| Number Applied For
wesTod | FLORADA- WESTSN , FLotidA 20-0614923 Not Appiicable
Z'p?)%".‘)\ Coun!r(y) 5 Zp ’?) 2 ,b Country J < 3. Certificate of Status Desired O 3322 mﬂbnal
4. Name and Addrn dmmmmmw 7. Name snd Address of New Registared Agent
Name

HUME, JOHN .

1401 UNIVERSITY DRIVE, SUITE 301
HUME & JOHNSON, P.A.

CORAL SPRINGS, FL- 33071

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

3 Zj
: . cty FL | Zpooe
8. The above na entily submits this state; for the purpage pt changing its registered office or registered agent, or both, in the State of Florida, 1 am farjiar with, and accept
the obfigations PAregisteredjagent. e\ am'|‘
¥
SIGNATURE AN 3l3 ] 10k
wmummmm% ‘and Title If appiicable. (NOTE: Ragiuwad Agerm sonansre raguked when reiratatng) hATE
/ Ef
Flllng Fee is $50.00
Due by May. 1, 2006
9, "~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGR 3 Detee e MGR & Crange ] Adcilion
HAME FINOL, ANDRES A NAME Fi 1 And A
STREET ADORESS | 1401 UNIVERSITY DRIVE SUITE 30t smeetaponess | £ 11104, Andres
crv-s-2p | CORAL SPRINGS, FL 33071 evstze (2853 Executive Park., Dr. St202
b1 DDBHQ T Weston, L 33337 I:]Chanqe I:]Mﬂmon
NANE NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CITY-51-P
me 3 Detete e DOlcChange {7 Additian
RAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY-S1-Zik
TIE O pelee TE G Change [ Adctlon
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-ST1-2P CY-ST-11P
RILE {J petes TIE O crange [ Agdttion
NAME NAME
$TREET ADORESS STREET ADDRESS
COV-$T-21P CITY-ST-2P
e 2 perete TITLE O Change [ Addition
NAME NAME
STREETADORESS | __ — I ¥ smeTaooRestd—— - - m—
Cily-ST-2P CY-ST-ZP

11. | heteby certlfy that the information suppfled with this flling doea not quatify for the examptions contalned in Chapler 119, Florida Statutes. | further certify tha? the information
| my signature shait have the same legal effect a3 if made under cath; that | am a managing member or manager of the
xpcute this report as required by Chapter 808, Florida Statutes,

Indicated on thig report is true and accurate and
limited liabiiity company or the receiver or trusiy

3 ethpowered to__iU
SIGNATURE: . _\UDRA S LN

MANAGER, Ot AUTHORIZED REPRESENTATIVE

3 ) ;l‘,/j/o(' (A54)1180640




