FILED

2008 LIMITED LIABILITY COMPANY s Jun 02, 2008 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # L07000126886 e T 04-28-2008 90055 010 ***138.75
DPN CONSULTING, LLC
Principal Ptace& Business Mailing Address
ONE SOUTH SCHOOL AV, SUTE 100 ONE SOUTH SCHOOL AVENUE, SUTE 1000 20008345
B — 11
Suiia. Apl. 8. eic. Suita. Apt. 4. erc. 4222008 Chg-LLC CR2E083 (12/06)
City & Slate City & State J.aF‘E.IDI:I-m{\b(;S(‘ 55q ApphedFa
Zp Country Zp Country 5. Contficate of Staws Desied [ gz'gg;z'xam
8. Nama and Address of Curmen! Registersd Agent 7. Name and Address of New Registerad Agent

Nama

NICHOLS, DAVID P

ONE SOUTH SCHOOL AVENUE, SUITE 1000 Sueet Address {P.0. Box Number is Not Aceeptatle)

SARASOTA, FL 34237

City FL I Zip Code

8. The above namad entity submiis this Slatement for the purposae of changing its registered ollice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE —
. typed or prnted narme o HeQieed RGN a0 ki | splicatle. TNOTE: Regisired Agent sipgnehas (quinkt wheh risiiting) OATE

FILE NOWIII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of Stats
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
ime MGR [ Delete TTLE [J Change [ Addition
NAME NICHOLS, DAVID P NAME
STREE] ADDRESS | ONE SOUTH SCHOOL AVENUE, SUITE 1000 STREEY ADDRESS:
cmy-si-t¢ | SARASOTA, FL 34237 Grv-s1- 2P
e [ Desetn E O tmnge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIv-ST 7% enY-51-20
e OJ Osee TME O cae ] hodton
NAME NANE
STREET ADCHESS STREET ADDRESS
cov-51. 2P cnY-57-2P
me B [ Deiete e : Oecrange [ acdition
HAME NAME
STREET ADORESS STREET ADDRESS
onY-51-1P ¢y st- 20
TILE L1 peete TNE [imarge [ Addition
RAME HAME
STREET ADORESS STAEET ADDRESS
CITY-51-29 CITY-ST-21P
me [ peies e Oomge [ Aggition
NANE NAME
STREEF ADDRESS STREET ADORESS
eny-s1-1¢ oISt e

11. 1 heraby certify that the information supplied with this liling doas not gualily for tha exemptions contained in Chapler 119, Florida Statutes. | lurther certily thal the information
indicated on this report 1§ trus and accurate and that my signature shall have the same lagal eflect 85 il made under oath; that | am a managing member or manager of the
fienitad Nability comparky or the receiver or rustea empowered lo 8xecuna tis repon as required by Chaprer 608, Florida Siatutes.

SIGNATURE: D T2

IGNATURE AND TYFED OR PRINTED NANE OF SIGMING O AUT TVE Daz Ouytersh Povm §




