’
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File on or before Sept. 30, 1998 or Limited Liabllity Company will be

FINAL NOTICE: dissolved. I dissolved, minimum amount due to reinstate: $688.75

LIMITED LIABILITY COMPANY <3365
ANNUAL REPORT

1998

FLORIDA DESARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T
ITIOHS

99 FEB -8 PMI2: 14

FILING FEE

Annual Report $100.00 + $88.76 Corporation Supplemental Fee + $500.00 Late Fee

$ 588.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

1]

DP AERO, L.C.

3013 VILLA ROSA PARK
TAMPA FL 33611

DOCUMENT # | 55000000451

1a. Principal Place of Business Address

3013 VILLA ROSA PARK
TAMPA FL 33611

2 Principal Piace of Business 2a. Mailing Address

Suite. Apl k. etc | Buite, Apt. ¥, efc.

3. Date Organized or OualnhedlSa. State of Forration

[ 12/17/1993

: FL
[ "3, FE1 Number " '

D Applied For 4

Cily & Stato Cily & Stale 58-3214275 [] Not spplicable ﬁ
T R S — e e I8 Date of Last Aeport 6. Cenilicate of Stalus Desired
Zip Country 2ip Country
" 5075 oo s o | B
3/2 297 ~
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office H
Name

PUFFER, JOHN W III
2013 VILLA ROSA PARK
TAMFA FIL 23611

l_sueat Address (P.0. Box Number (s Not Acceptable)

[ Sulte, Apt #, efc.

Ty Zup Code

its registered oflce ar registered agent. or joth, inthe State ol
as registered agenl, and ace

9. Pursuant 1o the provisions of Sections 608416 and 608.508, Florida Statutes, the above-named bmited liability company submits this statement for the purpose of changing
rida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE U ‘-’/T)&‘ & DATE /[ 2T }??
g 1 A o DT 11 ske] 1 Agan sagratre reqmed when rerstaing | §
10, Tile ManaMembers/Managers Business Stree! Address City, State and Zip Code
MEM | DEWEESE, WILLIAM O 4033 PRIORY CIRCLE TAMPA FL
MEM PUFFER, "JOHN W III 3013 WILLA ROSA PARK TAMPA FI.
= 13 DT TN Pl s 'J. : T
= o D DT s ?;5::—31:4———» v ~[ xu 4'-H»-Ull!m I
02/ 18/958--1I10E2F-005 ¥ 3
» AG00. TR #R L0075 !
4
MSTATEMENT 3
. REIMSTATERENT 4344

limited liahility company of tne r
attachmen: with an address

SIGNATURE:

P o ¥

1 1' I do hersby oo tify that the infasmalion supplied with this ihng does not gualify far ihe exemption stated in Section 119.07(3) (1). Florida Statutes 1 furiher certify thal the information
indicated on ttas annual repan s tne and accurate and that my signature shall have the same legal etfect as if made under gath; that | am a managing member or manager of the
cewver of truslee empowdied 10 execute this report as required by Chapler 608, Florida Statutes, and that my name appears in Block 10, or on an

72 551/95 ( 8/3)%6 &

Vo
/ TR AR e D D R r e DA AN I S0 MAR RS ING RAE RETEH OB MAR AT R (g

RS O

INFISE 14 1R (D $8)



