2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED ~
Feb 15, 2008 08:00 AV

DOCUMENT # L06000079324

1. Entity Narme
IDSI CAPITAL, LLC ~ ™~ 7 7

Secretary of State

Principal Place of Businass

2660 SOUTH OCEAN BLVD., #304N
PALM BEACH, FL 33480

Mailing Address

PALM BEACH, F1. 33480

2660 SOUTH QCEAN BLVD., #304N
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% Fel Nomber Appliad For
NOT APPLICABLE Not Applicable
K if f $5.00 Addltional

8. Certilicate of Status Desired 1 Fee Required

6. Name and Address of Current Reglstored Agent

PARACORP INCORPORATED
2636 E. 6TH AVE.
TALLAHASSEE, FL. 32303

. DO NOT WRITE
“ IN.THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. the obligations of registerad agent,

SIGNATURE

Signalure. typed o printed nerna of registered sgent and Litla if appicable

(NOTE" Regratarad Agent signature raquirec whan renatatng) DATE

Il
' FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foo will be $538.75
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9. MANAGING MEMBERS/MANAGERS

TIIE MGR

NAME INVESTORS AND DEVELOPERS SERVICES, INC.
SIREET ADORESS | 4800 HAMPDEN LANE, SUITE 650

CIry-ST-2IP BETHESDA, MO 20814

TITLE

NAME

STREET AODRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

NILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITiE
NAME - .-
STREETADORESS | ™

Ciry-81-2IP
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11. | heraby ceriify that the infarmation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cenlify that the information
indicaled on this report is true and accurate and that my signature shail have the same tagal effact as if made under oath, that | am a managing member or rmanagar of the
limted liability company or the receiver or trustea smpowered to exacuta this report as raquired by Chapler 608, Florida Statutes.

L2 WY,

SIGNATURE:

o"z/"‘/ al So/- Y4 ¢

SIGNATUREAND TYPED OR FRINTED NAME CF BIGNING MAMAGING EMBER, OR AUTHORIZED REFRESENTATIVE Daty
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