Al

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED
May 09, 2005 8:00 am
Secretary of State

04-13-2005 90211 003 ****50.00

DOCUMENT # L04000066322 .

DPD,ULC

Principal Placa of Busingss Mailing Address

906 SPRING PARX LOOP 906 SPRING PARK LODP

CELEBRATION, FL 34747 CELEBRATION. FL 34747

30005713

O O A

i, Prncipal Place of Busingss 3 Maili 183,
NG Later Shveck _5‘}89 Water Sheet
Suft. A6t 8. €1 Suite. Apt. 4. etc. 02152005  Chg-LLC CR2ECH3 (10/03)
Tt 1 [(lan e [ 3201000 e
Ty AV P | BA s omcanamnonun 0 500

6. Name gnd Address of Current Rsgistared Agsm

7. Name and Add|

of New Registerad Agent

CURTIS, KEVIN A

Name

806 SPRING PARK LOOP
CELEBRATION, FL 34747

Street Address (P.O. Box Numbef is Not Acceptabla)

Chy

FLT Zip Code

8. The ebova named entity submits this statement for the purpose of changing its rege
the obligalions ol registerad agent.

SIGNATURE

olfico or regi agent, or both, in the Siate of Florida, | am tamiliar with, and aceept

SONMLIE. 1VDA0 & PIMBC Nt Of ragesier i SO i) Ui A Rppic abie.

INOTE: Regraisrwd AJent ¢ipEhue rguires] when jmmLating]

DATE

Filing Foe Is $50.00
_. . Due_by May 1, 2005

Maks check paysbie to
Flotida Daprrtment of State

[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHRANGES
mE MGR O pelets e O Change ] Addition
NAME CURTIS, KEVIN A HAME
STHEET ADORESS | 906 SPRING PARK LOOP STREET ADDRESS
ciy-Si-2¢ CELEBRATION, FL 34747 5120
YIE 3 dete me [Jchage  [] Addition
WAME WAME
STREEY ADDRESS STREET ADDAESS
cm-s1-2P orY-51-2P
THE O Getete . TME Ocmnee  (J Adddion
NAME NAME -
STREET ADDRESS STREE) ADDRESS
cnY-s1-2p ciTY.S1. 1P
TITLE [ Dejete THE O change [ Addiion
MAME : - HIME _ .
STREET ADORESS STREET ADDRESS
cily-S1-29 CIY-S1-2P
E O ogt=te e [ Change [ Addition
MANE HAME
STREET ADORESS STREET ADDRESS
| cav-st-2p oY1 P
I'me 7 REE 03 perete e G
RAVE . ' RANE v en
STREET ADDRESS STREET ADORESS ’
oTY-§7-19 “omrs1p N

SIGNATURE: _ _h,le L Mowgyr

11, | haraby certity thel the information supplied with this filing does not quality for the exemplion stated in Seclion 119.07(3)(). Florida Statutes. | further Certity Ihat Ihe information
indicated on this report is true and accurate and that my signatura shall have the same fegal ellect as it made under oath; thal | am & managing member or Mmansager of the
limited liability company of the receiver of trusiee ampowared to axecult this repart as required By Chapter 608, Florida Statutes,

o PRNTED NAME OF Taxmed WAnAdja szaBTR,

Dy Prore &




