2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # 103000024989
DP GAKLAND, LLC

FILED

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90251 010 ****50.00

Principal Place of Business Malling Address
1401 UNIVERSITY DRIVE, SUITE 301 P.0. BOX 266366
CORAL SPRINGS, FL 33071 WESTON, FL 33326
W T

2. Principal Place of Business - No P.0. Box # 3. Mailing Address B b e H!i

Suita, Apt. #, etc. Suile, ApL #, eic. 03142007  Cng-LLC (12/08)

City & Stata Cly & Siate 4. FEI Numbes Appiled For

20-0614678 Not Applicable
Zip Courtry iy Courtry 5.00 Addnional
B. Corificate of Statis Desired ] ?- ;
£. Name and Address of Current Rogistered Agent 7. Name and Addross of New Registered Agent
Nama

HUME, JOHN

1401 UNIVERSITY DRIVE, SUITE 301
C/O HUME & JOHNSON, PA.

Sireat Addrees (P.0. Box Numiber is Not Accaptable)

CORAL SPRINGS, FL 33071

City

FLl 2Zip Code

8. The above named entity submits this staterent for the purposa of changing Its regtstered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE .
Typod of ol agect and tiis {MOTE: Rngistened Agerd signaturs megerred whan reinstating)
TS
Fou Ia $50.00 .
May 1, 2007
% MANAGING MEMBERS/MANAGERS 70 RODITIONS JCHANGES
mME MGR 3 Deteta TME MGR O changs [ Additon
HAME FINOL, ANDRES A HAME FINOL ANDRES A
STREET ADORESS | 2853 EXECUTIVE PARK DRIVE SUITE 202 STREET ADDRESS | - Ex .
phivgiges TON. FL 33331 poiogi mgiinn eg?ti\q’?:?ark Dr. Ste,202
e O Deletn TIE T T DOChane ] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2p oTY.ST. 2P
e 0 ez e O Cangs [ Addition
NAME AME
STREET AJORESS STREET ADDRESS
Cry-St-2p CITY-S1-2P
TIHLE 0 Detatn HILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 Y- 51 2p
THLE O eiets ME O Gaxe [ Addition
NAME NANE
STREET ADDPESS STREET ADDRERS
GTY-51-2P CITY-ST-2P
TLE 3 Detety TME Clchange [ Adition
NAME NAME
STREEF ADDRESS STREET ADOFESS
GTY-ST-2P oTY-ST-2p
1". Ihsreby Mmmmmwwlmmmmmummwlwrmmaumm in Chapter 119, Florida Statutes, Ir\mcomfymaxmmfurrmuon

rapulismnmdamwatam my sl

rmned luabﬁﬂycunp or the tver of trust

SIGNATURE:

edbex ehtsu?n:oﬂurmwmm&%ws&a;sma membor of " ofthe
AN ?/”5/”7 95 Y-0/7- 3680
PIDNG MANAGENG MERIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Diaytime Phone ¢

1



