FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000111496 04-25-2008 90020 034 ***138.75

1. Entity Name

DTP CARIBBEAN, LLC

Principal Place of Business Mailing Address B 0“ 2 8 B 1 ‘

663 MOURNING DOVE DRIVE 663 MOURNING DOVE DRIVE

SARASOTA, FL 34236 SARASOTA, FL 34236 .

R T
Suite, Apt. #, elc. Suite, Apt. #, elc. 02222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE( Number "4 ~2 4 é 41 = ] Applied For

APPLIED FOR Not Applicable
Zp Country e Country 5. Centificate of Status Desired O ?i'ggqgﬂm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
WEILLER, EDWIN A [l
663 MOURNING DOVE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agant anct Uil il apphcabla. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWIl! FEE IS $138.75 ) Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pekete TNLE [ Change [ Addition
NAME PICKUP, DONNA T NAME
STREET ADDRESS | 663 MOURNING DOVE DRIVE STREET ADDRESS
CITY-§1-2IP SARASOTA, FL 34236 CTY-ST-2IP
TITLE [ Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O peete e (O Change (2 Additian
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-S1-2IP CITY-5F-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITy-57-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ etete TilLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify 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 lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limiteg liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

: 3
SIGNATUREY N gene & Hgsz s, Aver Qe 7 /> os (1)) 704 099¢,
SIGNATURE Al 'ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiirme Phona #




