FILED
2 N ANNUAL REPORT Apr 13,2006 8:00 am

DOCUMENT #L05000109134 ecretary of State
1. Entity Name 17 ¢ 3k ok ok
DPR PROPERTIES, LLC 04-13-2006 90031 031 50.00
Principal Place of Business Mailing Address
125 PINE CREEK TRAIL 125 PINE CREEK TRAIL
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US
A |
2. Principal Place of Business 3. Mailing Address ‘ l
Suite, Apt. ¥, etc. Buite, Apl. #. elc. 04102008 Chg-LLC CR2EO83 (11/05)
Z
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Statys Desired [ '§5.00 Additional
ea Required
§. Name and Addross of Curront Registorod Agont 7. Name and Address of Now Registerad Agent
Name
LEFKOWITZ, IVAN M ESQ.
430 NORTH MILLS AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regi d office or regi agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnense, typed or preged name ol regestenad agent and toie f applcabie, {NOTE: Agent recqrared Q) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2008 Filorida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE MRG 3 petete e O Crange [ Acdition
NAME PROVENZANGC, ROBERT RAME
STREETADORESS | 125 PINE CREEK TRAIL STREET ADDRESS
CIY-S1-4P ORMOND BEACH, FL 34174 CiTY.ST-2P
LE ] Detete WILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OY-ST- 27 { orv.stap
TILE [ Delete LE Ocrange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY - ST-2% CiTY-ST-2P
THE [ petete TE D crange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDAESS
CITY-S1-ap Crry-ST-2P
TITLE O pelee TITLE [ change  [] Addition
HAME NAME
STREET ADORESS STREET ADBRESS
CITY-S7-2F CITY-ST-2P
TME O petere TMLE [ Charge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-53-2P
11. | hereby certiy that the information supplied with this fiting coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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
limiteg liability company or the receiver or truslee empowered o execute this report as required try Chapler 608, Rorida Statules.
SIGNATURE: A S -/-06
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deaytrne Pricns #




