2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # L04000004319

1. Entity Name

Secretary of State

01-18-2005 90192 001 ***100.00

DL PROPERTIES LL.C

Principal Place of Business

57 ADALIA AVENUE
TAMPA, FL 33606

Mailing Address

57 ADALIA AVENUE
TAMPA, FL 33606

LR

"JENNEWEIN, JONATHAN P - - - s .

2. Principal Place of Business 3. Mailing Address
ite, #, atc. ite, Apt. #, etc.
Suita, Apt. #. atc. Suite, Apt. #, etc 01042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Ze Country zp Courry 5. Certificate of Status Desired [ 55-00 Additionat
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name

101 EAST KENNEDY BOULEVARD, SUITE 3700 S"“‘ Address (P 0. Box Number is Not Accemab‘e)

TAMPA, FL 33802

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerdt, or both, in the State of Forida, | arn famifiar with, and accept
the chligations of registered agent.

SIGNATURE _ _ ,
Slpnatre, typed of printed name of ragiieied agent ahd e i applicable. (NOTE: Registered Agent gipnature raquired when reinstating) DATE
Filing Foe Is $50.00 ’ Make chack payable to
May 1, 2005 Florida Department of State

9 MANAGING MEMBERS { MANAGERS 0. ADDITIONS ] CHANGES

e [ Delete me M &M O Change B Additon
e we gw_m-a o bert Douglas

STREET ADDRESS STREET ADDRESS Adaiie. Areug

om-st-2° -57-2¢ “1 RInpa_ fr. 2260

TmEe [ Detets WILE / DOicharge [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

COY-ST-2° _ oTY-5T-2P

Tme £ Delete e O Cange [ Addlition
KAME NAME
(SREETADPESS | . STREET ADORESS

CiTY-§1-2P - T = L oresreaes S T S L
TIRLE [ Deiete e Othange [ Asdition
HAME NAME

STREET ADDRESS STREET ADDRESS

oy-St-29 CITY-5T-2P

TME O Dejets TLE [ Change ) Addition
HAME RAME

STREET ADORESS STREET ADDRESS

CAY- ST 2P oY-§1-2p

b3 [ Delete TME Ochange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-ST-2P

11. 1 hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
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 managmg mamber or menager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: M&;A@ S (fi5fos /8?:5)2503805

Dlyumnuu!




