FILED

, Feb 15,2007 8:00 am
2007 L'MH,53¢;Q%{EFJR$°MP“"* Secretary of State

01-18-2007 90015 035 ****50.00

DOCUMENT # L06000076957

1. Enuty Name

DSC PARTNERS, LLC

Principal Place of Business Mailing Address ‘3 “ “ “ Yook

6949 MOBILE HIGHWAY 6949 MOBILE HIGHWAY .

PENSACOLA, FL 32526 PENSACOLA, FL 32526

I
2. Piincipal Place ol Busingss - No PO. Box # 3. Mailing Address 1
i . . aic. ia. ApL 4, 8tc.
Suile. Apl. #. atc Suile. Aol v, exc 01042007  Chg-LLC CR2E083 (12/06)
Cily & Statn City & State 4. FEI Number 5{_{ ] Appled Fot
o? O - m ?05 Nl Applicable
%o Country ' Zin Country s. Certilicale ol Status Desired a $5.00 Addional
Fee Required
8. Name and Address of Currant Registersd Agent Y. Name and Addruss of New Registered Agent
) Y Namae

CLARKE, JAMIE D :

1257 LEAR COURT - Streal Addrass {P.O. Box Number is Not Acceptatle)

CANTONMENT, FL 32533

L City FL I Zip Code

8. The above named aniity submits this staterment lor the purpose of changng ds registered oflice or regstered agent, of bolh, in the State of Fiorida. | am famdiar with, and accept

tne ol:!agauons of regisierag .ager\l

SIGNATURE .

w.muuhgwcwmmmiw INOTE Pepuier 80 AQT LOABIFS IEOUS D A% ISR | Darg
L
Flling Fes I13-$50.00 Maks check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS /CHANGES

me MGR O peietn e D Crange [ Addtion

NAME WHITE, JAMES H SR. NAME

STREET ADDALSS | 3411 PINE FOREST RD. STREET ADDRESS

COTY-ST. 2P CANTONMENT. FL 32533 CITY-S1.- 2P

TURE MGR 0 oelaie mi O crange ] Agsition

RAME CLARKE, JAMIE D NAME

STREET AOORESS | 1257 LEAR COURT STRECT ADORESS

CHY-S1-2P CANTCNMENT, FL 32532 Ciry-st-np

TiLE MGR [ petete THLE £ Crange [ Adanlion

NAME WHITE, JAMES H JR. NAME

STRECT ADDRESS | 2070 DOVEFIELD DRIVE SIREEY ADDRESS - - T

oitv-$1-0p PENSACOLA FL 32534 oary-s1- 8

e O detere mLE (3 Crange (] aadiven |

NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-S1-IP CiTY-ST-21P

TALE £ Delete TILE Cicrange [ Aition

KANE NAME

STRELT ADOAESS STREET ADDRESS

Ciry-51- P orY-ST-1p

nie O peiee TIME O Change [ Acginon

NAME NAME

STREET ADORESS STREET ADDRESS

LIrY §1. 2P ony-Si- 1@

11. ! heraby centily thal Ine wiloemation supphed wih this lifng goes nol qualily for the exemptions coniained 1 Chapter 119, Florioa Statutes. | fuzther certly that the information
ingicaled on this repoit 1S rue and accurate ana thal my signature shall nave the same iegal eftec! as If made under oath; thai | am s manapging member of manager of e
limutad ligDility ¢ o tha recemver of irusiea ompowered Lo execuie this repor as iequired by Chapier 608, Florica Staes.

SIGNATURE: %LDQQA%M&L&UM

BIGNATURE &N ER, OR ALT REPMRESENTAT Daybma Prone ¢




