‘a

2065 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Feb 24, 2005 8:00 am

DOCUMENT # L00000011279

ety e Secretary of State
DS8, LLC. (02-24-2005 90108 012 ****50,00
Principal Place of Business Mailing Address

% CHARLES A. DONCHUE PO BOX 1016

1 DELAWARE DRIVE SALEM NH 03079

SALEM NH 03079

TR e | PR REE G T

Suite, Apt. # etc. Suite, Arpt # oic. 1st MOORE CR2E083 (10/04)

%&“mm W & o WEH PN og 2571749 e

eﬁ\u‘()( ['B‘Al Zlop Ep ‘_1] (;’J ‘ T{gﬂ 5. Certificate of Status Desired O gese gguﬁ?;;"o“a'

6. Name and Addrés* of Current Registered Agent 7. Name and Address of New Hegistered Agent
_ Name Q\QL Q_‘ )
. - - .- m . ——— _ - .
Ig%MJESIA\ITSE EAF:IHEENWW ESQ Street Address (P.0. Box Number is Not Acceptable)

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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled name o registered agent and bitle ¢ applicable /NﬁTE' Ragistered Agenl signature lequile‘wﬂg) DATE

9, MANAGING MEMBEHSIMAGEHS 10, ADDITIONS/CHANGES

TILE MGRM [T change [ Addition
NAME GIONFFI, THOMAS A NAME

STREET ADDRESS |PQ BOX 1016 STREET ADDRESS

ory-si-aP |SALEM NH 03079 CITY-ST-7IP

TmLe MGRM ’ O Detete L [J change [ Addition
NAME DONAHUE, CHARLES NAME

STREET ADDRESS | PO BOX 1016 STREET ADDRESS

UTY-5T-ZP | SALEM NH 03079 CTY-ST-IIP

TILE MEM £ Delete TILE [ change [ Addition
MAME - _tPANTALEQ, MICHAEL NAME o . . e

STREET ADDRESS | PO BOX 1016 STAEET ADGRESS

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

TNLE [ pelets TITLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 8T-ZIP CITY-S1-ZIP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall 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 empowergd to execute this report as required by Chapter 608, Florida Statutes.

' =P /-0 f03 EIY-4s4Y

AGING MEMBER, MANAGER, OR AUTHCORIZED REFRESENTATIVE Data Deytime Phone #

SIGNATURE:

SIGNATURE AND TYPED/OR PRINTED NAME OF,




