S e,

FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY 43 FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham
ANNUAL REPORT Secretary of Stale -
1997 : DIVISION OF CORPORATIONS FILED
FILING FEE Annual Report $100.00 + $103.76 Corporation Supplemental Fee 97 M R ? 0 PH |7 ? ”
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ‘ ’ Y
. I £ S;:'n”i'-' by oy
b i foders. DOCUMENT #1.,93000000451 L
% P .‘-
DP AERO, L.C. 1a. Principal Place of Busme§s ﬁEHP%‘Ss
3013 VILLA ROSA PARK 3013 VILLA ROSA PARK
TAMPA FL 33611 PAMPA FL 33611

SR

1l above malling address Is incorracl in any way, line threugh ingcorrect infermation and anter cerreclion in Block 2a.
2, Piincipal Place of Buginess 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
2/17/199 3
Sulte, Apl. ¥, elc. Suito, Apt. #, efc / / 3 L
4, FEI Number '
D Applied For
Gity & State City & State b9-3214275 [] Wot Appiicabio
7 . ooy s ComTy 5. Date of Last Report 6. Cenificate of Status Desired
ha/os/1006 | ORI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
PUFFER, JOHN W IXI
3013 VI LL?\ ROSA PARK Sireel Address (P.O, Box Number is Noi Acceptabls)
TAMPA FIL. 33611
Suite, Apl. d, elc.
City Zip Code

FL

9. Pursuant to the provisions o Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemeni for the purpose of changing
Its registered office or ragistered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. thereby accept the appeintment
as registered agen, and accept the obligations.

SIGNATURE DATE
(Rogistered Agenl Accepting Appointment]  (NOTE - Rogistered Agenl signatu-e roquired when reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM DEWEESE, WILLIAM O 4033 PRIORY CIRCILE TAMPA FL
MEM PUFFER, JOHN W III 3013 VILLA ROSA PARK TAMPA ¥FL
1E8

11. | do hareby cenify that the information supplied with this liling does not qualify for the axemption slatedin Section 119.07(3) i), Florida Statutes. | further certify thal tha information
Ingicated on this annual reporl is true and accurate and thal my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the recelver or trustee ampowerad to exacule this report 8s required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

attachment with an address.
SIGNATURE: /QT‘ELM W pwarff%w/ 3)iele > (@r)assiee

SlGNM’Uﬂ{ AND TYPE DORPRINTED NAMN)I SIGMING MANAGING MLMBE R OR MANAGER Dale Daytimo Phone #

INHSRIN RI12-OR)



