.
% 12 FELED
~ S L NUAL REPORT (am) TANY Apr 11,2005 08:00 AN

— Secre {SAey
DOCUMENT # L99000005642 0 W ©
1. Entity Name 09‘0 :
DPLP PROCUREMENT L.L.C. TYULS + 5;,«)05 ,
Princlpal Place of Business .* . ) Mailing Address i
WESTIN DIPLOMAT © WESTIN DIPLOMAT
3855 5§ OCEAN DR 3555 § OCEAN DR
HOLLYWOOD FL 33019 __ o HOLLYWOOD FL 33019
i R NIRRT AR
SUite, APt #, etc, T Siite, APL £ elc. 15t MOORE CR2E0S3 (10/04)
City & State T City & State 4, FEI Number Applied For
— . _ 65-0967957 Not Applicable
Zp Country Zie Courtry 5, Cortificate of Status Desired | '?i'gg‘ L":\irde‘gm’"a'
§. Name and Addrass of Current Registered Agent o 7. Name and Addrass of Now Registerad Agent
T T T 7] Name
SDSAS\QSS’ g%JEiCN)ND\,’RQVESﬂN DIPLOMAT Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD FL 33019
City FL Zp Cade

8, The above named entity submits this statement for the purpose of chariging Its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered_agent. .

SIGNATURE S e - — - .
Signature. iyped of BTirled name of ragrstored agent and tis T applic akls TNOTE Ragislersd Rganl signature requirad when renstating] " DATE
FILE NOW!!! FEE IS $50.00
Make Gheck Payable to Flotida Department of Stale
Due By May 1,2005  (On
g -~ MANAGING MEMBERS/MANAGERS | KL “’7\ ADDITIONS/CHANGES
mie MGRM k O elete T1LE S [ change ] Addition
NAME O'MALLEY, TONY NAME L0000, 55555
SIREFT ADDRESS | 153 EAST 88RD ST STRFTT ARDRESS 04/11/05-80115-003 50,00
Cry-51.2¢  (NEW YORK NY 10022 Y SE 7P
TILE MGR o T ) 1 Delele ” nf I Change ] Addition
NAME STREZEWSKI, JAMES NANE
STRIET AQDRESS | 200 EAST RABDOLPH DRIVE STAFET ADDRESS
oiry-57- 24P CHICAGO iL 80601 QrY-51-2P
T ' B - D oslele e ' [ Change [T AddFion
HAME WA
STREET ADERESS STREET ADDRESS
SIY-ST- 2P Ory.s7-IF
e m e ) [ changs [ Additon
NAME NAML
SIREET ADDRESS STREET ADDRESS
iTY-S1-2P CIrY - S1- 2P
TiLE T ’ - O ceiels ALE . Tl Change [ Acdilion
NAME NAME
STRECT ADDAESS STRIET ADCRESS
CIy. S7- 2P CITY. 512
TiLE )} o [ Delete B Bt ' D change [T Addition
HAME NAME
STREFT ADDRESS STRLET AGDALSS
cITy. ST-2ip Iy ST 7P

11. | hereby certify that Ihe"!nformation supplied with this filing dees not qualify for the exemption stated in Section 119 07(3)(), Florida Staiutes. | further cerlify that the information
inciicated on this raport is tue and accurate and that my signature shall have the same legal sffect as if mads under oath, that | am a managing member or manager of the
limited tability company or the raceiver or trustee empowered o exectlis this report as required by Chapter 608, Florida Statulss,

SIGNATURE: ﬂ»ﬂ-\ L ﬁw 2/1’.9/:3:{ 21 & -5934

SIGNATUAE AND T@R pnﬂm:n NAME OF SIGNING MANACGOIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytmo Phong #




