2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 06, 2005 8:00 am

ecretary of State
DOCUMENT # L04000022710
1. Entity Name 04-06-2005 90024 042 ****50.00
DPE CONSULTING, LLC
Principal Place of Business Mailing Address ~vvmruUy
12434 CRYSTAL PQINTE DRIVE 12434 CRYSTAL POINTE DRIVE
SUITE 101 SUITE 101
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 LS :
s PSR s AL RGN A

Suita, Apt. #. etc. Suite. Apt. #, . 01052005  Chg-LLC CR2E083 (10/03)

City & Staté City & State 4. FE! Number | Applied For

42 - (G2467F Not Applicable
ap Country ap Country 5. Cerificate of Status Desired O ggggquﬁdr:dm
+ - 6. Name and Addrass of Current Registered Agarr.l 7. Name and Address of New Registered Agent
Narme
EISENBERG, HANNA
12434 CRYSTAL POINTE DRIVE Strest Address (P.0. Box Number is Not Acceptable)
SUITE-101.— - C e o s - —— — e
BOYNTON BEACH, FL 33437 L
City FL | 2ip Code

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

SIGNATURE
1Signature, typed or printed name of registered agent and titie f apphicable, (NOTE: Reglxtered Agent signatura required when reinstating) DATE

Filing Fee Is $50.00 . Moke check payable to

Due by May 1, 2008 w Florida Department of State . -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mEe /&R - 1 pelete THE [ Change [ Addition
e Hanns ﬁs&ﬂcﬁ%, - NAVE
stet oress | /24 3Y CRysre  fbenre LDRIVE STREET ADDFESS
cv-sw Lo ya TN BEACK, L 23437 CTY-ST-2P
TIE [ Delete e Ochange [ Addition
NAVE NANE
STREET ADDRESS STREET ADDRESS
Y- ST 7P ’ CITY-ST-ZP
Tme 1 Deleta THLE. — [ cChange [ Addition
NAME . - NAME
STREET ADDRESS _ STREET ADDAESS
CITY-ST-2P CITY-5T-2P
me " L7 Detete e [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P o foemvste f B
TALE 1 Delete TME " DOlthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CrTY-§7-2P
TME ] Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 19 CITY-S$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true al HCCl%?ﬂﬂd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiity company or th =) trustes empowerad to executa thia report as required by Chapter 608, Florida Statutes.

SIGNATU /%%/ "é” s Ge)ser 5

Daytime Phona #




