2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000028464 Jan 31, 2007 08:00 AM
t- Enily Name Secretary of State
DPS INVESTMENTS LLC
Principal Place of Busincss . Mailing Address
3414 ORIENT RD 5012 TROYDALE RD.
TS
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, alc. Suile, Apl. #. clc. 15t MOORE CR2E083 (10/06)
City & Slale Cliy & Stale 4. FEI Number Applied For
56-2453899 Nol Applicable
dp Country ap Country 5. Corlilicale of Status Desirod [ ?i'ggql’:?:c""mal
6. Name and Addrass ot Current Reglsterad Agant 7. Name and Address of New Reglsterad Agent
Namo
SD&\IZISIIR%EYL[I)%ESRD Slreal Address (P.O. Box Number is Not Accoplable)
TAMPA FL 33615
City FL ’ Zip Code

B. Tho above named entity submils this slalement for the purpose of changing ils ragistored affice or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
tho oklgations of regislered agont.

SIGNATURE
Signarure, yped of printed nama of regsieres agen and Lis 1 applcabie. (NOTE Regsiered Agen! signature required when rainsiging) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State . v -
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
i MGRM T Delete s [ change [ Addilion
NAML DAVIS, DELICE D NAME, LOO000E1 2801
SIRET3 ADDRESS | 5012 TROYDALE RD. STREET ADDFESS 02/05/07-30014-020 50,00
Cily-S1-2IP TAMPA FL 33615 CITY-sT-2p
TInE [ Delate TILE [Jchange  [] Addition
NAME NAME
SIREET ADDRESS ) STRLET ADDRESS
CITY-S1-21p CITY-51-21P
. O celete nn 7] change [ Additlon
NAML NAME
SIRELI ADDRLSS ) STRICT ADDRESS
CITY-Sk-2IP CITY-ST1-2IP
M 1 Delete TIHLE {1 Change [ Addition
NAME NAME
STRH T ADDRESS STREE( ADDRLSS
Cily-sI-21p CITY-S1-2IP
n. [ petele T . O change [ Acdition
NAME NAME
STREET ADDRESS SIRIET ADDRESS
CITY-s1-21P CITY-51-2IP
THTLE L] Delete T [ change [ Addinor:
HAME NAME
SIREET ABDRESS SIREET ADDRESS
IY-$1-21P ClIY-SI-7P

11. | horaby certify that the information supplied with this filing does nol qualy for the exemplions contained in Soction (19, Fiorida Stalutes. | furlhor certify that the informaticn
indicated on this repert 1s lrue and accurate and thal my sigrature shail have the same legal effect as if made under oalh that ! am a managing memper or managor of 1he
limited liability company or 1hg receiver or tru wored 1o execute this report as required by Chapler 608, Florida Statutes.

- -0 V3R63-S386

Daytme Fhora o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE MNAGING MEMBER, MANAGER., OR AUTHORIZED REPRESENTATIVE




