2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # L03000057317

1. Entity Nama

DPL SOLUTIONS, LLC

Secretary of State

05-05-2004 90004 037 ****50.00

Principal Place of Business

1409 S. E. 17TH TERRACE
DEERFIELD BEACH, FL 33441

Mailing Address

1409 5. E. 17TH TERRACE
DEERFIELD BEACH, FL 33441

AR AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
? P 02052004  Chg-LLGC CR2E083 (10/03)
City & State City & State 4 FEI Number Applied For
( 1 { (ﬂb Not Applicable
Zi Count Zi Count - .
P v P v 5. Cemncate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
. - .- - Name - - .
MILLER, JOHN P
2499 GLADES ROAD Street Address {P.0. Box Number is Not Acceptable)
SUITE 305A
BOCA RATON, FL 33431 . :
. City FL I Zip Code
8. The above named enfity submlls this staternent for ihe purpose oi changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of reglslered agem Tl ey _: =
. M S e
SIGNATURE . . ,
(NOTE: Registered Agent signalure required when reinstating)
L T e el D
- -Filing Fee Is $50.00" o
~.  Due by May 1 2004 . 3 .
‘9. ' . MANAGING MEMBEHSI MANAGEHS 10. . ADDITIONS!CHANGES T
IMLE MGRM =" 2 " r e -~ Ooee me [ change - [ Addition.
NAME KARCH. -SUSAN : NAME
STREET ADDRESS | 1408-S..E. 17TH TERRACE STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH, FL-33441 CITY-5T-2IP .
e MGRM 3 Delete TIME O change 3 Addition
NAME KARCH, PAUL J NAME ..._
STREET ADDRESS | 1409 S. E. 17TH TERRACE STREET ADDRESS
CITY-§T-71P DEERFIELD BEACH, FL 33441 CITY-51-20P e
TME -~ O oelete TITLE [J crange ~ =] Addition .,
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP ,
me - [ Delete TMLE O chenge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-5P e CITY-ST-2P
TITLE [ betete THLE J-change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS i s L
. CImY-sT-2IP Cmy-g7-2p ] i e = e a2 N
ame et L o me e e T “*" [ ctange (] Adtion
o Fee | ‘ e NAME . I e ) . w2
STHEET ADDRESS | $TREET ADDRESS . P TR
CITY-5T-2P - ; cry-st-ze { ST -
11, | hereby cemfy that the Information supplied with this filing does not qualify for the exemption stated in Section-119.07(3)), Florida Statuies. | further certity that the lnformatlon
*  indicated on 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 or the receiver slee empowered to execule this report as required by Chapter 608, Florida Statutes
SIG NATURE.: .
SIGNATURE ANITTYPED OR PRINTED uazﬁw SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




