FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

PEOMWCNEHEAENT # L060001 1 9466 02-07-2007 90110 011 ****50.00
DP ENTERTAINMENT, LLC
Principat Place of Business Mailing Address YUV &> - — -~
3005 W LAKE MARY BOULEVARD, STE 120 3005 W LAKE MARY BOULEVARD, STE 120
LAKE MARY, FL 32746 LAKE MARY, FL 32746
RS S S ERU IR AR IR O
Suite, Apt. #, atc. Suite, Apt. #, elc. 02042007 Chg-LLC CR?EOB:‘] (12/06)
City & State City & State 4. FEI Number Applied For
_ _ RO -Fo55 7 Y8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggquﬁdr:;ﬂom'
6. Name and Address of Current Registared Agent T. Name and Address of New Registersd Agent
Name - —
FLAUTE, DOUGLAS L
3005 W LAKE MARY BOULEVARD, STE 120 Streat Address (P.0. Box Number is Not Acceptable)
LAKE MARY, FL 32746
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 tha State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatur, typed or printad nama of registared agant and e | apolicabia. (NOTE: Ragrstored Agenl S0nalurd reguired when reinstahng) DATE

Filing Fee Is $50.00 - Make check payable o
. Due Igyﬂ, 2007 Florida Department of Stata
Y T WMANAGING MEMBERS / MANAGERS 10. ADDITIONS] CHANGES
e me. - [ Delete Tme COlchange [ Additien
NAME DOLSLAS £ . Frawre NAME
STREET ADDRESS 3005— Lo, LARE MALY Bewvo ST&E/20 STREET ADDRESS
CaTY-ST-29 AAI{(_? INARA F(_— 29 ?’f/é CITY-5T-2¢
TILE [ Delete TITLE Ocnange [ Adition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-ST-2P CITY- 57-2P
TME [ pedets LE O Change  [7] Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-70 CITY-5T-2P
e 1 Dekete TME CIchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-31-29 CIFY-ST-2P
TITLE 2 Detete e [JCrenge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T- 29 CITY-ST-28
TE [ pelete ™me Dcrange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-29 CITY-ST-7P

11. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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
limited iiability company or the re?éivev o frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . m%@? Gl M _

OR PRINTED RAME OF SIGNING ER, Ot AUTHORIZED REPRESENTATIVE

2/ fo?  (4o3)fo8-00/3

Daytime Phona #




