2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26,2007 8:00 am

DOCUMENT # L05000114945 ecretary of State
1. Entity Name 04-09-2007 90355 047 ***150.00
D.P.P. INVESTMENTS, LLC
Principal Place of Business Mailing Adgdress
967 WEST RAMBLING DRIVE 967 WEST RAMBLING DRIVE
WELLINGTON, FL 33414-5029 WELLINGTON, FL 33414-5029 N
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII]II!I |H |I||| |![[| Il[ll mll II|I| |[||| "I[I Iﬂ’”lm I[Il‘ I[!ll‘ [MI”
Suite, Apt. #, etc. Suite, Apt. #. etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied Fot
55‘0?“/5\"“ Not Applicable
Zw Country Zip Country 5. Certificate of Staius Desired O gg‘gg‘lﬁf:;"mal
8. Name and Addross of Current Registered Agent 7. Name and Address of Now Registered Agent
—— e . — — Namg — - ——
GOLDEN, ANDREWR
967 WEST RAMBLING DRIVE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414-5029
City FL | Zip Code

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

SIGNATURE
Signatise, typad of prnted nama of ragatsred egent and ttie 4 apphcadle. (NOTE: Ragrsterad Agent signature requa e when rensts oo} DATE

Fillng Fee is $30.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR [ Detete TITLE [ change [ Addgition
NAME GOLDEN, ANDREWR NAME
STAEET ADDRESS | 967 WEST RAMBLING DRIVE SIREET ADORESS
CiyY-s1-2p WELLINGTON, FL 334145029 cry-st-op
TLE ] Detete TLE [ crange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s1-29 CITY-ST-21P
e ] Detete WL D change [ AdeRtios
NAME NAME
STREET ADORESS STREET ADDAFSS
CTY-S1- 7P CITY-ST-21P B ¢
TInE ] Delete TLE {JCrange [ Adodtion
RAME NAME
STREET ADDRESS STRFFT ADDRESS
CiTY-§T- 2P CITY-51-2P
TNE [ Detete TIRE [ Ghange [ Aadition
RAME RAME
STREET ADDRESS STREET ADDRESS
Cimy.ST-4P CATY-S1-21P
T [} Detete TME CJcrange [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CTY.ST-2P 7Y §1-ZP

11. I hereby certily that the inferman
indicated on this repaort is true
limited liability company or t

upplled with this filing does mot qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
£d Jo execute this replort as required by Chapter 608. Florida Statutes.

Anc:[:%u . éoﬂe,\'m Oz/ d %HOO?

SIGNATURE:

AND TYPED OR FRINTES) NAME OF SIGNING MANAGING X, Daytrme Ptone #




