FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 106000111496

1. Entity Name
DTP CARIBBEAN, LLC

05-02-2007 90344 002 ****55.00

J'R b
Principal Place of Business Mailing Address ‘-_[ U,U g
663 MOURNING DOVE DRIVE 663 MOURNING DOVE DRIVE
SARASOTA, FL 34236 SARASOTA, FL 34236
R P B e LR R
Suite, Apt. #, elc. Suite, Apt. #, eic. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number W | Applied For
/ Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired fi ggql'::’:(;""”a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
U Name
WEILLER, EDWIN A I
663 MOURNING DOVE DRIVE Street Address (P.Q. Box Number is Not Acceptabla)
SARASOTA, FL 34236
City FL I Zip Coda

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 familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signanre, iyped or pnntad name of registered agent and title if apphcatie {NQTE. Regsterect Agent signature required whan renstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 : Florida Department of State
MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MGRM [ Delete TILE [ Crenge [ Addition
PICKUP, DONNA T NAME
STREET ADORESS | 663 MOURNING DOVE DRIVE STREET ADDRESS
Ciry-st1-2ip SARASOTA, FL 34236 CITY-ST-2IP
(] Detete TIHLE [ Change [ Acdition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2p
] Defete TILE [JcChange [ Acdition
NAME
STREET ADDRESS [ ~ STREET ADORESS
Cily-Si-2IP CIrY-§T-ziP
[ Detete THLE [ Change [ Addilion
NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2ZIP
O Delete TITLE [ Change [ Advition
NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
. : [ Dete me ’ " [OcChange [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * LTy -S1-2ip :

11. I hereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flongda Statutes. | further certfy that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing memiber or manager of the
limited liabtlity cormpany or the receiver or trustee empowerad to execulte this report as required by Chapter 608, Florida Statutes.

R ogens— Com R

SIGNATURE: \WD, T fomesinen Kacseoary B L, By)evd_asag

SIGNATURE A* TYPED OR\PRIN -GHONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DEy/Iine Phone #




