2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCUMENT # 101000022433

1. Entity Name
DHANA D'SQUZA, LLC

01-14-2005 90038 034 ****50.00

Principal Place of Business

ONE FINANCIAL PLAZA
501 N. BROADWAY
ST. LOUIS, MO 63102

Mailing Address

6885 ANGELES RD.
MELBOURNE BEACH, FL 32951

20001917

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt, #, etc.

01102005 Chg-LLC CR2E083 (10/03)
City & State Cily & Slate 4. FEI Number Applied For
36-4485610 Not Applicable
Zi Co Zi : t
® il P Counlry 5. Certificate of Status Desired  * [] $5.00 Additionat
__ -—_ _Fee Reguired— -1 -
6. Name and Address of Current Registered Agent. — - -~ — — 7 77 7. Name and Address of New Registered Agent
T . : Name S .
D'SOUZA, DHANA
Straet Adfir . BogNumbey is Mot Acceptable)

8064 S. HWY A1A
MELBOURNE BEACH, FL 32951

City

‘ " Melbure Beach _ FL|"Hig
8. The above named entity submits this siatemant for the purpase of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

NG TR e ) [ R T S VLR
o

e A

Signature, typed o panted name of fegistered apeni and lisle o applcabia,

{NOTE: Registered Agen; signature requinedt when reinslating) -

. DATE s e — s — ==

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State .
¥ L s i

Fy o

-

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ) :

TMLE MGRM I Deletz TILE Same. MToenge (] Adtition

NAME D'SOUZA, DHANA . RAME Soame. .

STREET ADORESS | 8064 5. HWY. A1A STREET ADDRESS (ﬁgs nhad% an

Gi-s12P | MELBOUNE BEACH, FL 32051 oY-Sr-2p Melbpucos Beach, Pl 324S)

TILE O Delete e O change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

NLE [ pelete TIMLE [ Chenge [ Addition

MME | R — O -- B e i B

" STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY- ST-ZIP

TILE (3 Delete TMLE 3 Change  [7] Addition

HAME KAME

STREET ADORESS STREET ABDRESS

CITY-ST-7P CITY-§T-2F

TITLE o O Deteta TME [ Change  [J Adeition

HAME NAME

STREET ADDRESS STREET ADDRESS . SR |

I I CITY-S1-7P o Ty T

ME 0 pelete TLE O Change [ Addition 1

JANE NANE FUUT-TRNSNAPEIN RS :
e P T :

STREET ADORESS SIREET ADDRESS ferw S 2 |

CITY. ST- 2P CiTY-ST-2P USRI

1. | hereby certily that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes- |- further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal etfett as if macde under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes ampowerad 10 exacute this repor as required by Chapter 608, Florida Statutes.

.Dmp,,e‘“‘]. mam/&g.

Uhano ine.  hine, &5

SIGNATURE:

¥

il iblos  33)-7a1-l6T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA(A}ING h@JBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




