FILED

2005 LlMlArNERI}-AltBR“E-LTJﬁCOMPANY Au g 01 2005 8:00 am
DOCUMENT # L04000056565 Secretary of State
1. Entity Nama 08-01-2005 90091 019 ****50.00
DPM ENTERPRISE LLC
Principal Placs of Business Mailing Address .
g&&?&%ﬁ%?ﬁﬂﬁ g.lR.lleTg&YFERﬂBUG
i S — RO G EATIEE A
Suita. Apt. 4, elc. Suito, Apt. 8, etc. 05042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4 F;ll Ny B%i .97 3 applied :bla
@p Country Zp Couniry 5. Centficate of Statu; Deses [0 35 ggq;‘g“:p“:‘
&mmmﬂlwww 7. Name and Address of Now Reglsterad Agent

Name

MARQOZZI, DOUGLAS P -
3115 TROY DR ] Sireet Address (P.O. Box Number is Not Acceptabls)

ORLANDO, FL 32806

i City FL I Zip Code

8. The above named enhty,submna this statemnent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations-of-reg

SIGNATUR e 3
Fliing Fee is $50.00 Mzke check payable to

Due by September 7, 2005 Florida Department of State
9. . T MANAGING MEMBERS [MANAGERS i K ADDITIONS /CHANGES
TME MGR : ] peteta e [ Cange [ Addition
NAME MAROZZI, DOUGLAS P : NAME
STREETADORESS | 3498 TROY DR Blis™ STREET ADDRESS
or-st-7¢ - |"ORLANDOQ, FL 32806 / cmy-5T-20
TME % 0 oelete TME O change [ Addition
NAME NAME
STREET ADORESS ] STREET ADDFESS
CIty-ST-21P ' CITY-ST-21P
o O pekete ME [ Change [ Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2P
TMLE - £ Dekte NLE [DChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST i - CITY-ST.21P
TME (7 petete TME Clchenge 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2p
TILE [ Detete me [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - CITY-S§T-2P

11. | heraby cetify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true end accurate and that my signature shall have the same legal effact as if made under oaih; that | am a managing member or manager of the

lirnited liability or the receiver or ed 10 execute this report as required by Chapter 808, Florida Statutes,
S LY
smnmu&— = . Pd;Dw-Q i~ ZoNT  570-0(5

nmuocmm OR AUTHORIZED REPRESENTATIVE Darytere Phorsy #




