Iy

FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

*DOCUMENT # L04000025229 04-29-2005 90059 038 ****50.00
1. Entity Name

D P ENERGY, LLC

Principal Place of Business Mailing Addrass LUUJLYD .l hj
841 CHICHESTER STREET P.0. BOX 540088
ORLANDO, FL 32803 ORLANDO, FL 32854
2 Principal Pacs of Business 3. Ma]“ng Address ! ‘lI”I‘I Ill |I!” I’lli |||” l|”| Ill” I|”| I{II’ ||”| ”I‘I ”I‘l ’Itlll w ’ll’
Suite, Apt. #. alc. Suite, Apt. #, etc.
p P 04222005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbes Applied For
Not Applicable
Z; Count Zj i
P oumry s Couniry 5. Certificate of Stalus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MORRISON, R.W.
841 CHICHESTER STREET Street Address (P.O. Box Number 15 Not Acceplable)
ORLANDO, FL 32803
City FL l 2ip Code
8. The above namad entity submils this statement for the purpose of changing its registared office or registared agent, or both, in the State of Floriga, | am familiar with, and accept
the oblkgations of registered agent.
SIGNATURE
Signalure, ryped of priniac pama of regrstered agent and litke il applicatle {NQTE: Ragistered Agent signajurs requirad when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITEE Avaril Trust O pelete TE [ change [ Addilion
NAME P.0.Box 540088 NAME
STREET ADDRES: STREET ADDRESS
| 0rlando, Fl. 32854-0088
CITY-ST-21P CITY-ST-21P
TITLE 2 petete e [0 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ oetese TE 1 Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciy-si-af
TITLE Foeteta TLE O Change [} Aogition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-81-71°
TITLE 1 pelete THLE [ Change (] Addition
NAME HNAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CiTY -S81-217
TiTiE O oetete TMLE [ cChange [ Additian
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-7IP CITy-S1-2P
11. | herehy certily that the information suppli filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Stetutes. | further certily thal the information
indicated on this report is true and agelrate and thayf my signature shall have tha same tegal effect as if made under oath; that | am a managing member or manager of the
limitad liabil; er or trustee gdhpowerad 10 execute this raport as required by Chapter 608, Floridg Statutes,
SIGNATUR 27of Y67.220.3107]
¥
rv’iz‘n OR PRINTEDLMMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Jate Daylime Phone #

o/



