2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} ~

FILED
Feb 20, 2006 8:00 am

DOCUMENT # L04000017402

1. Entity Name

DPI OF NORTH BROWARD, LLC

Secretary of State

02-20-2006 90145 024 ****55 00

Principal Place of Business

3217 N.w. 10TH TERR, STE 304
FORT LAUDERDALE FL 33309

Mailing Address

3217 N.W. 10TH TERR, STE 304
FORT LAUDERDALE FL 33309

INERETIRTRNA A

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. gtc.

1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
80-0100892 Not Applicable
- Lip— =" ——— -~ Countty ————— ~|—Zip —Country_. SN S — — e 8500 additional_—. _ _
] 57 Certificaté ot Status Daslred X Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'DEKKERS, HOWARD
3217 N.W. 10TH TERR, STE 304

Street Address (P.O. Box Number is Nol Acceptable}

FORT LAUDERDALE FL 33309

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigoalure, typed o printed name of registeted agent and tille o applicetle. (NOTE: Regisierens Agent signature required wihern: simstihng) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete THLE ] Change [} Addition
NAME DEKKERS, HOWARD NAME
STREET ADDRESS 3217 NW 10TH TERRACE #304 STREET ADDRESS
CiFY-ST-718 FORT LAUDERDALE FL 33309 CIFY-57-21P
i MGR ] Delete HILE [ Change T Addition
NAME DEKKERS, ROSINA NAME
STREET ADDRESS | 3217 NW 10TH TERRACE #304 STREET ADDRESS
CiFy-ST-2IP FORT LAUDERDALE FL 33309 cry-s1-2Ip
TWILE O Delele WHE NG E 3 Ghange Eﬂddﬂiun
NAME_ BN e v WeeTRR. Yo . i
STREET ADDRESS STREETADDRESS | “Z5 7231 7Y ) LA/ VDAL e ace e =F “{
CITy-ST-21P CITY-ST-ZP (‘:T" i_av0ord ale =L 3 ’53& ‘1
TITLE [ pelete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-ZiP
1TLE [ pelete TIRE [T Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Detete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP / CITY-ST-ZIP

. | hereby certify that the information supplied with this filing does ng

limited liability company or the recehy tofexecyte thi

SIGNATURE:

ualify for. the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this repart is true and acglirate and that my signatur’shalf have e same legal effect as if made under oath; that | am a managing member or manager of the
bport as required by Chapter 608, Florida Statutes.

/2206 957 Sbbv55]

SIGNATURE AND TYPED OR PRINTEDTIAME OF SIGNING MANAGING MEMBER, MANAGER-OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phone #



