200# LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000024819

1. Entity Name

DP REALTY, LLC

Principal Place of Business Mailing Address

6340 SUNSET DR.

MIAMI, FL 33143 MIAMI, FL 33143

6340 SUNSET DR.

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90313 013 ****50.00

UUU'.V Y

R
ite, Apt. #, etc. Suite, Apt. #, etc.
Suits, Apt. #, etc uie. APl %, €16 04062007  Chg-LLC CR2E083 {12/06)
City & State City & Stata 4, FEI Number Applied For
73-1673379 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ $5.00 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONADL R
201 ALHAMBRA CIRCLE #5601
CORAL SPRINGS, FL 33134

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of ragistered ageni and utle il applicabla.

(NQOTE: Registared Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR B-Delete TITLE % [J Change  [EMddition
NAME FIELDSTONE, RONALD R NAME f

STREET ADDRESS | 201 ALHAMBRA CIR. #601 STREET ADDRESS f&?‘ M‘/L

cy-st-zP | CORAL GABLES, FL 33134 CITY-ST-2P %m £ 3343 |

TITLE ] Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-SI-7IP

TITLE I pelere TMLE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ oelete THTLE [ Change  [3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE O pelete TINLE [ change [ Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE {J Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CITY-ST-Z1P

11. | hareby certify that the information
indicated on this report is true and aEc
limited liability company or the receiferor tr

JORYS LRERERI20 #/c/.

at my signature shall have the same legal effect as if madse undes cath; that | am a managing member or manager of the
ared to executs this report as required by Chapter 608, Florida Statutes.

2EN07  ZO7C 7P L8 Y

SIGNATURE: /

2
SIGNATURE AND TYPED OR Pmm’txﬁu e oF WG‘

MEMBER,

R, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prone ¥




