2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 07,2008 8:00 am

DOCUMENT # L07000104333 Secretary of State
1. Entity Name 02-07-2008 90087 010 ***138.75
DPJV, LLC
Principal Place ot Business Mailing Addrass
1707 RYAN DRIVE 1707 RYAN DRIVE bUUUD"lU {
LUTZ, FL 33548 LUTZ, FL 33549 ’
e ST R e
Suite, Apt, #, atc. SuMa, Apt. #, atc, 04282008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applad For
- - — Thb-1313347 - [Nt Aoplicable
2ip Country Zp Country 5. Cartificate of Status Desired O ?ge‘ggmﬁf:;ﬁma'
6. Name and Address of Current Registered Agemt 7. Name and Addrass of New Registarad Agent
Name
DUNPHY, JAMES J
4707 RYAN DRIVE Street Address (P.O. Bax Numbar is Net Agcaptable)
LUTZ, FL 33549
City Zip Code
\ B FL |

8. The above namad entily submits tjjis'
the cbligaticns ot regis " red agent]

Wrpose of changing ils registered office or ragisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE _
Sig

NOTE. Ragreiarad Agant @gnalure raquirad when renctahng]

-8

FILE E IS $138.75 Make check payable to
After May Foo will be $538.75 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM J pelete TLE [J Change ] Addition
NAME BUNPHY, JAMES J NAME
STREET ADDRESS | 1707 RYAN DRIVE STREET AUDRESS
CITY-ST-2P LUTZ, FL. 33549 CITY-ST-2P
TE £ Uelete nne O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§1-ZP CITY-ST-29
TRE 1 Deiete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-51-29 CITY-S1- 2P
TE [J velete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CTY-S1-2P crY-SI-pF
L T Delets WILE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADURESS
CmY-§1-ap Cry-g1-ap
e [ Delete Mite [J Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P \ CITY-S1-2P

11. | haraby cedity that the information sup Iie*with this filing does nat qualily tor the axemptions contained in Chapter 118, Florida Statutes. | further cartity thal the information
o ava the same legal etiect as if mads under cath; that | am & managing member or manager of the

indicated on this report is frue and accukat
limited liability company adthe racqiver §r tnd

SIGNATURE:

-

stee empowal

and thal my signatura shal

te this reporl as required by Chapter 608, Florida Statutes.

SlGNATU? AND

D OR PRINTED NAME OF

G mmf‘mm WANAGER, OR AUTHORIZED REPRESENTATIVE

-4 -0F

Daytime Phone #




