* 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2008 08:00 AV

DOCUMENT # L05000026051 Secretary of State

1. Entity Name

DPT, LLC

Principal Place of Business Mailing Agdress

6107 GAZEBO PARK PLACE N 6101 GAZEBO PARK PLACE N

SUITE 105 SUITE 105

et T TR AT
T : . 04082008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE == Appied For

o o 20-3137031 Not Applicable
S L 5. Cenrtificate of Status Desired O Eese'ggqﬁ:j:{;‘ional

6. Name and Addrass of Current Registered Agent

SHEFFIELD, J HOWARD , e AR . ‘
6101 GAZEBO PARK PLACE NORTH _ DONOTWRlTE e :
}S\%KSONVILLE, FL 32257 lNaTHIS SP ACE |

C

it LT

8. The above named entty submils this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura. typed or printed namae of registered agent end ttie f applicable {NOTE Registared Agent signature required when resnstating) DATE
FILE NOWI! FEE IS $138.75 Uoooaog2iaTe
A Bl
After May 1, 2008 Fee will be $538.75 DS,"iS;’DB“HDBU‘;'UU“ 138.75
9. MANAGING MEMBERS/MANAGERS ’ o e ¥
TITLE MGRM ;
NAME WARE, DONALD S JR

STREET ADDRESS | 6101 GAZEBO PARK PLACE N #105
CIy-S5-21P JACKSONVILLE, FL 32257

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

- % ..DO:NOT WRITE:
CTY-ST-2IP S g D A A S IR A AR LN

NAME
STREET ADDRESS
CITY-ST-ZP

| . INTHIS SPACE -

TITLE

NAME

STREET ADORESS
Cry-51-2P

TITLE
NAME
STREET ADDRESS A . : )
CIrY-ST-2IP AT PGV Ll S z

11. 1 hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my sigpatyre sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
wxecule this report as required by Chapter 608, Florida Statutes.

limited liability compan: the receiver or tfusiee Z:gja
SIGNATURE: ',...,(,QM 44-08 God- 495-339Y

SIGN. RE AND TYPED OR PRINTED NAME OF SIGNING HANAGMEMBE&. OR AUTHORIZED REPRESENTATIVE Daytime Phone 4

S ———



