- FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000091075

1. Entity Name

DHSS LLC

Mailing Address
16840 NE 19 AVE

v
Principal Place of Business

16840 NE 19 AVE

NORTH MIAMI BEACH, FL 33162  US

NORTH MIAMI BEACH, FL 33162

Us

LT

Secretary of State

(03-13-2008 90270 046 ***138.75

60014505

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . 7] L gate AR #, atc.
Sute, Apt. #, elc S r T g DAL 02122008  Chg-LLG CR2E083 (12/06)
. '\_-._};5, b #0700 el -
N City & State 4, FEI Number Apnplied For
) 20-3593720 Not Applicable
“p Couniry Zip Country 5. Certificate of Status Dasired (] $5.00 Additional
_ - - - - - — ey — - - - - — ~—Fee Raquired —

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

BEN-DAVID, RANI
16840 NE 19 AVE
NORTH MIAMI BEACH, FL 33162

SN

Strest Adw.o. Box Number is Nat Acceptabla)

™~

City

N

FL | Zip Code

8. The above

the obligations o istered agent.

SIGNATURE

ed antity submits this staiement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

{NOTE: Registered Agent signaivure required whan reinsiaong)

DATE

Signature, typed or printed name of regislered agent and Ltle if applicable

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

o : : i

Make check payablé to
Florida De|:aa|‘tr'|ie|'1tF of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS-,’CHANGES

TILE MGRM ) [ velete TITLE \, [ Change [ Aduition
NAME BEN-DAVID, RANI NAME

STREET ADDRESS | 16840 NE 19 AVE STREET ADDRESS

CiTY-57-2IP NORTH MIAMI BEACH, FL 33162 Ciy-ST-2IP

e MGRM 7 pelete TILE O change [ Addition
NAME COHEN, TAMIR NAME

STREET ADORESS | 16840 NE 19 AVE STREET ADDRESS .

CiiY-§T-2P NORTH MIAMI BEACH, FL 33162 Ciry-S1-21

TITLE O3 petete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§7-2P

TilLE 3 celete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-sT-21P CITY-ST-2IP

TITLE O pelete TITLE Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 1 pelete TIILE [ Change Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P Cmy-ST-2P

11. | hereby ceriily that the information supplied with this filing does not
indicated on this report is frue and accurate and that my.signature-shat
limited liability company or the receiver

SIGNATURE: o~

rusteg Bmpowered 10 axecuts this repor as re

qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
"haverthi | effect as if made under oath; that | am a managing member ar manager of the
ad by Chapter 608, Florida Statutes.

Z

\11\ N zZesYosYyoul

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

Daytme Phone &

ER, OR AUTHORY®Y REPRESENT, - Q Date
q \A JA
L) M 7 T AN S



Documents Enclosed:

ATTACHMENT
[ 0014505

" L05000091075_~DHSS LLC

M06000001456
L06000083834
L05000065178
L05000032398
LO7000112464

SLEEP GROUP SOLUTIONS LLC

RT GROUPS LLC

TB CAPITAL GROUP LLC

GSR CAPITAL GROUP LLC

BRYANT SECURITY CONSULTANTS LLC

R R
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