FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L00000013788

1. Entity Nama

DBS INVESTMENTS, L.L.C.

Principal Place of Business

215 CARLTON ST.
WAUCHULA, FL 33873

Mailing Addrass

P.0. BOX 586
WAUCHULA, FL 33873

Secretary of State

05-03-2006 90031 045 ****50.00

00 Jnav0

Suita, Apt. #, etc. Suite, Apt. #, elc.
uite, ApL ¥, otc uite, Apt. ¥, elc /"‘ 04262008  Chg-LLC CR2E083 (11/05)
City & Siale City & Stata / 4. FEI Number Apptied For
65-1052886 Not Applicatile
zip Cauntry Zp ; Country 5. Certificate of Status Desired (] $5.00 Additional
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Roaglstered Agent
Name

DE BOOM, JAN L
1702 DENA CIRCLE
WALUCHULA, FL 33873

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Plerida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

ture, typed or printed name of regisiered agent and titke if applic bl

(NOTE: Registered Agent signalure requined when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TNLE MGR O vetete TITLE [ Change [ Acdilion
HAME DE BOOM, JAN L NAME

STAEET ADDRESS | 1702 DENA CIR. STREET ADDRESS

CITY-ST-2IP WAUCHULA, FL 33873 CITY-S1-2P

HILE MGR 7 pelete TME Ol Change  * [ Addition
NAME BOBE, MAGALI NAME

STREET ADDRESS | 306 CITRUS ST, STREET ADDRESS

CITY-§7-2P WAUCHULA, FL 33873 CITY-ST-2p

TTLE MGR [ Detete TINE ) Changs [ Addition
NAME BOBE, GUILLERMC NAME

STREETADDRESS | 1306 CITRUS ST. STREET ADDAESS

CIFY-ST-2P WAUCHULA, FL 33873 CITY-ST-2P

TITLE MGR [T pelete TITLE (] Change [T Addition
NAME STUART, LORI NAME

STREET ADDRESS { 3241 N.E. MCINTYRE ST. STREET ADORESS

CITY-ST-2IP ARCADIA, FL 34266 CIY-S1-2IP

TILE {1 pelete TmEe ) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CIY-ST-2P CITY-ST-2IP

TLE O petete TITLE [Jchange  [7) Adgition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-S7-2P GIiY-§7-3P

11. | hersby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cartify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee ampowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUJ&E:

8L

5-/-06

TURE AND TYPED OR El

MANAGING

REFRESENTATIVE

Daytime Phone #




