2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPCRT (AR) Feb 23, 2005 8:00 am

DOCUMENT # L05000001405 Secretary of State
1. Entity Name
_ _ ofe 2fe e e
D.LAP, LLC 02-23-2005 90155 009 55.00
Principal Place of Business Mailing Address
770 TIMUQUANA LANE | 770 TIMUQUANA LANE .
PALM HARBOR FL 34683 ’ PALM HARBCR FL 34683 o
195" OwehyasT RPD. 1915 Pé b uesT £.D.
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
A, E,C A, 8 ¢
City & State City & State 4. FEI Number Applied For
.Du -vt!.phd L Damﬁﬂ/ﬂ Fé 22 -013¢6STe Not Appiicable
Country Zip Couniry o , $5.00 additional
2 96 9 f’ P”')‘//!J 3 y‘ 9 z /,f/é'//lj 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

e T e - T Name

gt[EENEIEgE\gGA %:TSEEWN IE ESF? Street Address (P.0. Box Number is Not Acceptable)

2708 ALT. 19 NORTH, SUITE 701
PALM HARBOR FL 34683

City FL Zip Code

8. The above named entity submits this stalemeose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of rqu)terad agent ~ .

SIGNATURE T e -

Signatute, lypéed o printed name o regstered agent and tille € applicable {NOTE Regrstsrsd Agam signalure requved when rainsiating) SDATE -
9. MANAGING MEMBERS /MANAGERS 10.° ADDITICNS/CHANGES
ThLE MB oAV vg mAretZdc O Delete e [ Change [ Addition
HAME Domtinwsck FEJamrls’ NAME
STREET ADORESS | )29 o PEg Lo n? CT. STREET ADDRESS
CITY-ST-2P P 6000, FL. 39L O CITY-$T-2P
TILE AN s D )t S POT Sy BBt [ Delele TILE [ change [ Addilion
NAME PETER rRTanll) NAME
SRETANRESS | 790 Toserth Q8 arak burto, STREET ADDRESS
UTY-Si-2P | 2l g A’gt ‘g_'d £l 329¢93 CITY-S1- 2P
. TILE VN IR . - 0O Delete.  ~ TITLE L ———— e me = - [ Change . -[T] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-7IP CITY-ST-7IP
WITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y-S 7P CITY-51-2P
e ) 7 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-S1-7P CITY-S1-2P
THLE 7 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-TP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is frus 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 liability company or the receiver o truste wered to execute this report as reguired by Chapter 808, Florida Statutes.
SIGNATURE: /j' é Dorranse sl Tan It 2/02/0357 D2 C£%¢-3529

L4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone §




