2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2004 8:00 am
DOCUMENT # L00000011279 ' Secretary of State

1. Entity Name
03-23-2004 90070 033 ****50.00
DSB, L.L.C.

Principal Place of Business Maifing Address
% CHARLES A. DONCHLUE PO BOX 1016
1 DELAWARE DRIVE SALEM NH 03079

SALEM NH 03079

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State ] City & State - 4, FEI Number Applied For
. 58-2571749 Not Applicable
i Zi Count
Zip Country ip ountry 5. Certificate of Status Desired [ ?ese ggn‘:?:c""”“a‘
6. ﬁame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

I;?SM'\?ESAN-TSE EAI:;’HEENWW ESQ Street Address (P.O. Box Number is Not Acceptabie)

BRADENTON FL 34205

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Regislered Agent signalure required when reinstaiing) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES

TME MGRM [ Detete TITLE [ Change 3 Addition

NAME GIONFFI, THOMAS A NAME .

STREET ADDRESS | PO BOX 1016 STREET ADDRESS

CITY-ST-2iP SALEM NH 03079 CIFY-ST-ZIP -

TITLE MGRM - 3 Delete TITLE {Ochange [ Addition

NAME DONAHUE, CHARLES NAME :

STREET ADDRESS (PO BOX 1016 STREET ADDRESS

CITy-ST-2IP SALEM NH 03079 CITY-ST-2IP

TILE MEM 7 Detere TIE . [0 Grange  [F Addition
CNAME T CIPANTALEQ; MICHAEL = 7 et T T nameT T ' T P YT oo -

STREET ADDRESS | PO BOX 1016 STREET ADDRESS :

CITY-5T-2IP SALEM NH 03079 ’ CITY-ST-2IP

TITLE [ Detete THLE : . ) Change  [C] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P ' CTY ST 2P _

TILE ] 1 Delete TITLE [ Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP {iry-8T-2IP

TITLE [ Delete WiLE Clcharge [T Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY- ST-2IP CY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07(3)(0 Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweared {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNATURE Dayhirme Phone &




