2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000033219

1. Enility Name

DPS 20, LLC

Principal Place of Business

283 TAIT TERRACE SE
PORT CHARLOTTE, FL 33952

Mailing Address

283 TAIT TERRACE SE
PORT CHARLOTTE, FL 33952

2. Principal Place of Business
e——

3, Mailing Address
———

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2005 8:00 am
Secretary of State

(05-31-2005 90647 033 ****50.00

200%9b4Y

SN0

03292005 Chg—LLC- CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
20-0196434 | Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $5.00 Adddional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

SMITH, PHILLIPS

283 TAIT TERRAGE SE

PORT CHARLOTTE, FL 33952
b

L " o ¥

\

Street Address (P.O. Box Nun’ﬁer is Not Acceptable)

\

City

\ FL l Zip Code

e

A

8. The above named entity submits t
- . the obligations of registered agegh,

-

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Regisiered Agen! signature required when reinstating) DATE

. LT

: . oL E .
*. - 'Filing Fee is $50.00
e I?ue‘by May 1, 2005

N

Make check payable to

Florida Department of State

[: R MANAGING MEMBERS / MANAGERS 10. ADDITICNS | CHANGES

TME - P g J Delete TMLE T Change ] Addition
NAME SMITH, PHILLIP NAME

STREET ADDRESS | 283 TAIT TERRACE SE. STREET ADDAESS

ciry-sT-2p PORT CHARLOTTE, FL 33852 CITY-ST-2IP

TLE VP 3 Delete TIMLE _J Change  _J Addition
NAME SMITH, DIANE E NAME

STREET ADCRESS | 283 TAIT TERRACE SE STREET ADDAESS

CIFY-$T-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP

e 1 Delete MLE Tlchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IF CAY-ST-2IP

ME 1 Delete TTLE IChange  _1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2IP CIFY-ST-2P

me 1 Delete MLE “IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CY-§1-2IF CITY-ST-2P

TMLE "1 Delete TILE “JChange ] Addilion
NAME NAME

STREET ADDRESS STREES ADDRESS

CTY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information

indicated on this report is true and a
fimited lizbility company or the rece)

SIGNATURE:

SIGNATURE AND

26 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

g#te and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
tee empowered to execute this'report as required by Chapter 608, Florida Statutes.




