FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000024260 01.31.2005 00903 044 *F**50.00
1. Entity Name: .
DAP HOLDINGS, L.L.C. !
Principal Place of Business Mailing Address
/0 DUSHYANT J. UTAMSINGH =" /O DUSHYANT ). UTAMSINGH - - g v 7
22008 ALTONA DRIVE 22008 ALTONA DRVE - : ,. PN = (0
BOCA RATON, FL 33428 BOCA RATON, FL 33428 1 -
T s IS AR
Suite, Apt. ¥, etc. Sulle. Apt. # etc. 01242005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20- 0495571685 Not Applicable
Zp Country ap Country 5. Centificate of Status Desied [ fese'g?qlﬁf:‘;““"a‘

6. Name and Address of Current Reglsterad Agent 7. Nameand Address of New Registered Agent - - —

Name
KRAMER, ROBERT M

4000 HOLLYWOOD BLVD, STE 485-SQUTH Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOOD, FL 33021

City FL l Zip Code

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

SIGNATURE : : :
. Signature, typed or printed name ol registered agent and title If applicebls. (N_O:I'_E:_ Raglstered Agent signature requirec when reingtating) DATE

Filing Fee is $50.00 - - Y Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TOLE MGR [ pelete TITLE D change [ ddition
NAME UTAMSINGH, DUSHYANT J NAME
STREET AODRESS | 22008 ALTONA DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-§7-2¢
TILE MGR 3 Delets TMLE [Jchange [ Addition
NAME PUNWANI, ASMEETA NAME
STREET ADDRESS | 22008 ALTONA DRIVE STREET ADDRESS
CITY-$T1-2P BOCA RATON, FL 33428 CITY-ST-2P
TME [J Delee Tme _ . o _ [Jchange _ [ Addition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-S7-2IP
TIMLE O oelete TLE - [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP COY-SE-2P
TE 3 elete TILE ] Change ] Addition
NAME NAME
STREET ADCRESS ) STREET ADDAESS
CITY-ST-2IP CATY-ST-29
TITLE £ Delete TNE : [ Charge  [J Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
ciry-51-21p CITY-ST.2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cestity that the information
indicated on 1his 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/ PUSHYANT T UTAMS iNGH ‘/L?/or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE { gae Daytima Phone #




