2006 LIMITED LIABILITY COMPANY FILED
----- ANNUAL REPORT (AR) Aug 08, 2006 8:00 am
DOCUMENT # 104000028464 Secretary of State

. Entity Name e M
DPS INVESTMENTS LLC 08-08-2006 90034 Q08 ****50.00

Principal Piace of Business Mailing Address
5012 TROYDALE RD. 5012 TROYDALE RD.

LT

2 Pri ncupal ace of Busine: aJhng Ad Qﬁ
i ev\; ICCD &Tr‘o LACQDL/D-L n
Suue. Apl. #, elc. ) Suite. Apl #, etc. 2nd MOORE CR2E083 {4/06)

1 City & State iy & State 4. FEI Number ~ Applied For
‘(‘q V\A.p Q F l % \/\JPQ f: \ 56-2453899 Not Applicabia
Z'D (D \ CI\ Cwl;y n S 3% - g— Coun ' \ ’ < 5. Certficaie of Status Desired [ ﬁase‘g?qt‘;f’;jm"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam| [y -
DAVIS, DELICE D Pelice « DAVIS
5012 TROYDALE RD. Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33615

S0z Troydals (Zop
- Y RN

8. The above named entity subr‘nns this £ st for the purpdse of changing its registered office or registered agemUor poth, in the State of Flonda. | am familiar with, ana accept the

obligations of registe ?’ 3 O (o

SIGNATURE
Sigratue, yDed o prnted name ot rEgSlE‘-fBU%U\l amﬁth‘ur ApOcaka. ENOTE Regasiereo Agenl siulurg ruquwsd when rwnsmmg) DATE
FILE NOW!"! FEE IS $50. 00
Make Check Payable to-Florida Department of State
| ' i " DueBy September 6, 2006 - -
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM i [ petere WILE [0 Change  [] Addition
NAME DAVIS, DELICE D <o A
sTReeT appress | 5072 TROYDALE RD. ; STREET ADDRESS
CiFY-ST-2IP TAMPA FL 33615 Ty -ST-71P
TILE 1 patate TLE [ change [ Addition
HAME, NAME
STREET ADDRESS ’ SFREET ADDRESS
CITY-51- 2P CTy-51- 2
MLE R 3 Delete TLE [Jchenge [ Addition
NAME - NAME
SIRKET ADDRESS STREET ADDRESS
CIfY. ST- 2P GTY-§T-7IP
e 3 Detete TTILE [Ichange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
QIry-57- 2P . Iy -ST-2P
NILE L . 5 pelete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIFY-51-2P CITY-57-2P
nILE O petete TLE [ ¢hange [ Aditign
NAME NAME
STREET ADDRESS STREFT ANDRESS
Y- §T- 2P oiTY-ST-2P

11. | hereby cerify thal the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 managing member or manager of the limited kiability cormpany
or the receiver or truslee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @m g-3-060

SIGNATURE AND TYPED OR PRINTED NAME OWNAGNG MEMHER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone: #




