2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000010609

1. Entity Name
OZARK DLP VENTURES, L.L.C.

Principal Place of Business

1901 BRICKELL AVENLE, SUITE B9O7
MIAML FL 33129

Mailing Address

1907 BRICKELL AVENUE, SUITE BSO7

MIAMI, FL 33129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. 4, etc.

FILED
Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90049 033 ****50.00

| O IO

" 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
a0-317%3 { q Not Applicable
Zi -
" Country ap Country 5. Certificate of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BRODIE, SIDNEY Z
7270 NW 12TH STREET, PH-|
MIAMI, FL 33126

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent:

SIGNATURE

Signatwe, typed o prinled ru'ne:‘d regstered agent and lils if applicabls.

(NOTE: Aagixterad Agent sigrsturs racquérad whan seinstating) DATE

Filing Fee is 550.06.;
Oue by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS / CHANGES
TIMLE MGRM [ Detete TIME [ change [0 Addition
NAME CAMPBELL, LEAS NAME

STREET ADDRESS | 1801 BRICKELL AVENUE, SUITE B907 STREET ADDRESS

ciy-stT-zr - - | MIAMI, FL 33129 CITY-ST-2IP

MmME  _ | MGRM O Detete meE [ Change [ Addition
NAME SOODHALTER, DEBORAH A NAME

STREET ADDRESS | 1901 BRICKELL AVENUE, SUITE BS07 STREET ADDRESS

cmv-sT-2p - | MIAMI, FL 33129 _CITY-ST- 2P

TITLE MGRM CJ Detete TITLE [ change [ Addition
NAME GARCIA, PEDRO NAME

STREET ADDRESS | 1901 BRICKELL AVENUE, SUITE B307 STREET ADDRESS

CoY-ST-ZP | MIAMI, FL 33129 £Y-ST-2p

TLE O Delete e [JChange  [J Addition
NME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TIME [ Detete TmE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CIY-$T-2p

TINLE O deteta e (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-29 CATY-ST-1P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ths information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if rnada under cath; that } am a managing member or manager of the




