2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _

DOCUMENT # L03000057317 Secretary of State

1. Entity Name L
DPL SOLUTIONS, LLC

- = Mailng Address
_.1409S. £ 77TH TERRACE

Principal Place of Business

1408 S, £ 17TH TERRACE.

- Aug 22,2005 08:00 AM

DEERFIELD BEACH, FL 33441 . DEERFIELD BEACH. FL 33441
: e i W | (11T R A
DO NOT WRITE IN THIS SPACE o e
20-0534466 Mot Applicable

$5.00 Additional

. iticale of Desi
5. Cerificate of Status Desired a Foe Roquired

6. Name and Address of Current Regisiered Agent

LLeR, SO P | DO NOT WRITE

2499 GLADES ROAD _ o e

Socamatovrams [ -—— IN THIS SPACE

8. The above named entity_submits this stalemer Tor the purpose 6f Ghanging s regisfered oTice of fegiatered agerit, of Doy, it the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. I )

SIGNATURE — =

Sigrature, lyped or printed name af regisie:ad agent ard Wio 4 appicaLie “INOTE Vagearad Boam ser s e oquied whar rergathgl ~— —— - CATE
— - — A b e wy— 72 o T L e

Filing Fee is $50.00
Due by September 7, 2005

0, — _MANAGING MEMBERG/MANAGERS ) T T
TTE MGRM ) T ' -
NAME KARCH, SUSAN

STREET ADDAESS | 1409 §. E. 17TH TERRACE.

Grv.st-2¢ | DEERFIELD BEACH, FL 33441 I0O0GETEINS -
e MGRM - ' {R/22 Te~23007-~014 50, G0

NAME KARCH, PAUL J
STREET ADDRESS | 1409 S. E, 17TH TERRACE |
CITY .gT-31p DEERFIELD BEACH, FL 33441

TITLE
NANE

avstze DO NOT WRITE

| INTHIS SPACE

NAME
STREET ADDRESS
CIFY.5T.2IP

ITLE

NAME

STAEET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIF

11. 1 hereby cettify that the Information supptied with (frs fiing does not qually for e exemphion stared in Saction 119.07(31), Flarida Statutes. ! furlner certify that the Information
indicated on this reporl.is true and accuraie ang that my signature shall have the same legal effect as if made under o2th, that | am a managing member or manager of the

T 4

limited liability meatee empoweored (o execute [his Tepart as réquired by Chaptar 608, Florda Stafutes.
SIGNATURE: Mk, Phuc witelt CP/I / lgﬁé&
T

—
SHNATURE ANT TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE a,! Daytima Phone #

— ZY AT e '




