FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000041831 01-28-2008 90072 031 ***138.75

1. Entily Name

DPAR, LLC

Principal Flace of Business Mailing Address B 0 0 0 4 3 3 1

2345 NW 2 AVE 1500 SAN REMO AVENUE #125

MIAMI, FL 33127 CORAL GABLES, FL 33146 US

TR TSR [+ Vb e AR LR AEA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-0389842 Not Applicable
ap Gountry Zip Country 5. Cartificate of Stats Desired [ Ei-ggqaf;c‘,‘"’“a'
6. Nama and Addrass of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad ageni and tile It apphcable. (NOTE: Regisiered Agent sigrature reguired wheno reinstating)

‘FILE NOW!!! - FEE IS $138.75
After-May 1, 2008 Fee will ba $§538.75

bl maf.?: i .nh i '*:”f?ii‘:"v
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS } CHANGES
TITLE MGR [ velete TILE [ Change [ Addition
NAME PARENT, DOUGLAS R NAME
STREET ADDRESS | 2900 NW 7TH STREET STREET ADDFESS
CITY-ST-ZIP MIAMI, FL 33125 CITY-SF-2IP
TIE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE O pelete THLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-S1-2IP City-§i-Tip
TITLE [ velete TINE [ Change (T Addition
NAME NAME
STREE ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§1-2IF
TITLE 0O oelete TIILE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
mLE O Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-210

11. | hereby certify that the information supplied with this filing deas not qualily for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report ig true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am a managing member or manager of the
limited liability compan he.receiver or truslee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /?—J’lcﬁ (503\’5'? 6-3366

SIGNATURE AND y P RINTED NlME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawme Prcoe #




