2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 06, 2005 8:00 am

DOCUMENT # L03000033439

1. Entity Name
DPS 30, LLC

Secretary of State

06-06-2005 90559 012 ****50.00

Principal Place of Business

283 TAIT TERRACE SE

Mailing Address

283 TAIT TERRACE SE

20053538

PORT CHARLOTIE, FL 33952 US PORT CHARLOTTE, FL 33952 US
S s AR A A

Suite, Apt. #, etc. - Suite, Apt. #, etc. 03262005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Number Apphed For

20-0198374 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, PHILLIP
283 TAIT TERRACE SE Street Address {P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registeret ageant.

SIGNATURE mﬁ .
i typed o printed name of registered agent and title i applicable. (NOTE: Registered Ageni signalure raquired when reinsiating)

¥
pr

" Filing Fee is $50.00
%&ue—by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE o 1 Dalete TITLE TIChange ] Addition
NAME SMITH, PHILLIP NAME

STREET ADDRESS [ 283 TAIT TERRACE SE. STREET ADDRESS

CTY-S1-2P PORT CHARLOTTE, FL 33952 CIFY-ST-71P

TILE VP 1 Delee TIRLE —JChange ] Addition
NAME SMITH, DIANE E NAME

STREETADDRESS | 283 TAIT TERRACE SE STREET ADDRESS

Cy-s7-2IP PORT CHARLOTTE, FL 33952 CITY-ST-ZIP

TITLE ~1 Delete TITLE “Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2ip CITY-57-2IP

TMLE 1 Deleie TILE _JIChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2P CITY-ST-ZiP

TITLE 1 Delete TITLE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST-ZIP CITY-ST-2IP

ME J belete TITLE “IChange ) Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S7-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a rnanaging member or manager of the
limited liability comp or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o T Siudh Q///OS' Wi-b/ 521¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytima Phane #




