2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR' 8/1/2006-90064- 021-550 00-550.00

DOCUMENT # L05000009156 Ao [ILED

1. Entity Name D] SECRETARY 0[' STA]E

DSF, LLC VISION OF CORPORATIONS
06 .

Principal Place of Business Mailing Address SEP “' A" m' |3

11501 N.W. 225-A 11501 N.W. 225-A

REDDICK FL 32685-9794 REDDICK FL 32686-9794

I T

2. Principos Place of Busings

2500 NWEwuzs | PO B5ex 10

Suite, AL ¥, eic. ! Sune, Apl. ¥ etc. 15t MOORE CR2E0B3 (10/05)

Loddil, Tl Eavcoield, B |25 400 His

Zip Counie Zp County é $5.00 adutional
ls $. Cerldicate of Slalus Desired
\&a Ra U é (D : f \ L)g = Fee Requirad

6. Nama ond Address of Current Hcglstn:red Agent 7. Name and Address of New Registered Agent

Momp

MURTY, STEPHEN G ESQ.
111 S.W. 8TH STREET

Sugen Address (P.Q) Box Number 1s Noi Accepianie)

OCALA FL 34474

City FL Pﬁp Code

B. The above named entily sutxniis this statement for the puipose of cnanging its regisiered oflice or registered agent, or both, in the Staie of Florida. | em lamiliar with, and accep!
the obligations of registerad agent.

SIGNATURE
P, WD OF D ulkan] ien T8 OF AT D DO 2 ANOTE ﬂ-u-u—uo ALpar PN TR ard When feaLarg) nAlg
ey FILE NOW'I' FEE IS 55000 B
uake Check Payable to: Flurlda Departmenl of State
Db Due By May.: 1, 2006 .'"f L
9, MANAGING MEMBERSJMANAGEHS 10 ADDITIONS  CHANGES
THE MGRM 7 oetete e CIcnmge  [J Adgion
NAME LERMAN, ROY S HAME
STREET ADDRESS {11501 N.W. 225-A STRETT ADDRESS
Grv-si-nf |REDDICK FL 32686-9794 QrY-51- 7P
MR [ pelex mLe O change [ Aodition
NAME HAME
STREET ADORESS STREFT ADDRESS
Iy -S1-2F CITY-S1- 2P
e O Detete me [ Crange [ Acdilion
BAME . - ilaidt
SIREET AODRESS STREET ADDRISS
Cy-St-ap CIry-S1- e
[T 3 belete L T T T Otrenge [ Adcition
NAME NAME
STRELT ADDAESS SIRFET ADDRESS
CITY-ST-21P Cliy-SI- 7P
TmE O oelete e [ Chaage  [J Adalion
HaME NaME
SIFEET ADDRESS SIREET ADDRESS
cIr-Si. 2ip Ty 51-3P
ILE J petete W O Change J Adcdion
MAME NAME
STREE} ADDRESS STREE} ADUAESS
CIiv-5-0P CIY-S1-2P

11. | hereby certity 1hai the inlormanon supplied with this liking does nol qualify tor the exemplions contamed v Section 119, Floida Statutes. | further cenity that the information
incicated on this repart «$ tlue and accurate and that my Signalura shall have the same legal eflect as if made unce! oain: that | am a managing member or manager of ine
limsied habilly company or Ine recever of lusiee empawered 10 execute iins :epord as reauired by Chapter 608, Flonga Statutes.

SlGNATLLEME'&ﬁéMM; % S. \Leromacn 4/514/0(0 35/9/591 -0 03

B & PRINTED NAME OF SIGNING IANAG% MEMBER. MANAGER. DR AUTHORIZED AEPRESENTATIVE i Lhrerm e &




