2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000041831

1. Entity Name
DPAR, LLC

Mailing Address

1500 SAN REMO AVENUE #125
CORAL GABLES, FL 33146  US

2. Principal Place of Business - No P.O. Box #

MY NW D ade

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90465 026 ****50.00

40037673

AT B L

01042007 Chg-LLC CR2E083 (12/06)
City, & State, City & State 4, FEI Number Applied For
M AM, 8 20-0389842 Not Applicabls
4 Country A He Country 5. Certificate of Status Desired O $5.00 Additional
3‘ 1‘}, Fee Required
6. Name and Address of Current Rog!stercd Agent 7. Nama and Address of Now Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146

< 5l

Strast Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligat@é’bf registered agent.
L

L
SIGNATURE &,

..‘_.'{Hﬂature. typed cr printed name ot registered agent and title ¥ applicable.

{NOTE: Regisiered Agent signalura sequired when reins(ating) DATE

RS

‘Filing Fee is $50.00
de y May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

0. ADDITIONS j CHANGES
THLE MGR O peleie TITLE [ change [ Addition
NAME PARENT, DOUGLAS R NAME
STREET ADDRESS | 2900 NW 7TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33125 CITY-ST-2IP
TIMLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZP
TIILE 3 Detete TIMLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-21p
TLE [ Detete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE ] Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-§1-21P
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ty -ST-21P

11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chaptar 119, Florida Stawtes. | further certify that the information
indicated eon this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company.pr the receiver or trustee gmpowered to execute this report as required by Chapter 608, Flgrida Statutes.

MG

SIGNATURE:

SIGNATURE ANDfV#D OR PRINTED NAME CIIF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

2oy (o5 oz

Davtims Phone #




