2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 14,2008 08:00 AM

PQPNUmEﬂENT # 105000018784 —3 Secretary of State
. Entity Na P e o L . -
D.P. PROPERTIES, LLC e - ' ~
S Eee e v ) e o e e
Principal Place of I?ysiness L B - *. + Maliling Address ' . :
703 MULBERRY AVENUE -+~ 703 MULBERRY AVENUE ’
PAMAMA CITY, FL 32401, - - - -~ PAMAMA CITY, FL 32401~ o : T

C L R ] C T , 01252008 No Chg-LLC CR2E083 (12/07)

C Do ; NOTTFWRlTE IN THIS SPACE ' ) o | 4. FEI Number Applied For

Co ' R — . 20-4957814 Not Applicabla
- : 5. Certiticate of Status Desired O gi.ggﬁ?:;tional

8. Nama and Addreas of Current Reglstered Agent

PIERCY, DAVID | sﬂ | D‘d NOT WRlTE'

703 MULBERRY AVENUE

PANAMA CITY, FL. 32401 S IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE
i ‘Slqr\alum‘ typed or ponted nama of reglsiersd agent and lim.l 1f applicable o (NOTE: Regislared Agent signatura raquirsd whan reinstaling) DATE
* 'EILE NOWIl FEE IS $138.75 R RTTap
-After May 1, 2008 Foo will be $538.75 LT
- i
9, MANAGING MEMBERS/MANAGERS e - - : ‘
TTLE | MGRM- . TV :
NAME PIERCY, CATHERINE E Ty ) -
STREET ADDRESS | 703 MULBERRY AVE C - e
Orv-sT-2p | PANAMA GITY, FL 32401 : o HOOD00B27555 I
— 02/22/08-30010-018 138.75
NAME _ e N
STREET ADDRESS
CIY-$1-2IP
me
NAME

e s - " 'DO NOT WRITE

NAME
STAEET ADDRESS
CITy-S1-2IP

TITLE
NAME Py .
STREET ADDRESS e oL e it e
oTy-ST-20 : P e e

TITLE |
) NAME_‘,: - el e, by,
STREET ADORESS - .
Cmy-81-2P e AT fal ' e - ., . -

11. | hersby certify that tha information sugplied with this filing doss not qualify for the exemptions contained in Chaptar 118, Flenda Statules.. \further certify that tho information
indicated on this report is trie and accurate and that my signature shall have the same legal effect es if mads under cath; that | am a managing member or manager of the
limited liatylity company or the _rsce'wvar or trustes empowered 10 execute this report as requirad by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED ON PRINTED NAME OF SIGONING

GING MEMBER, OR AUTHORIZED REPFRESENTATIVE




