FILED

2007 LIMITED LIABILITY COMPANY Feb 13, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000003609

1, Entity Name

DS&C, LLC.

02-13-2007 90055 048 ****50.00

Pringipal Piace of Business

47 SW. 17TH STREET
OCALA, FL 34474 LS

Mailing Address

A7 SW. 17TH STREET
OCALA, FL 34474 US

0 00

LT

2, Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc., Suite, Apt. #, etc.
02122007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applied For
01-0612602 Net Applicable
i Count Zi Count it
P v P unity 5. Certificate of Status Desired O $5.00 Additional
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T See]] MRS s

Street Address (P.0. Box Number is Not Acceptabla)
HISw /T ST

- S (OCaLA FL| &2

PHELAN, WILLIAM H JR.
101 S.W. THIRD STREET
OCALA, FL 34474

8. The abova namad entity. submits this staternant for the purpose of changing its registerad office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

_MCEM  Soill MlEs A N2l7

(N
it and tive it appilfabla (NOTE: Hug‘:stermngenl signature reguired when reingtating)

Filing F&d is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITYONS/ CHANGES

TITLE MGRM O Delete TTLE [ change  [] Addition
NAME CURRY, D. CRAIG MAME

STREET ADDRESS | 47 S.W. 17TH STREET STREET ADDRESS

CITY-8T-2P QCALA, FL 34471 CITY-ST-2IP

TILE MGRM [ elete e O Change [ Addition
NAME WEAVER, DOUGE NAME

STREET ADDRESS { 47 S.W. 17TH STREET STREET ADDRESS

CITY-57-2IP QCALA, FL 34471 cIy-sT-21P

e MGRM [ Delete TILE O Change [ Addition
NAME MAPES, SCOTT NAME

STREET ADDRESS | 47 S.W. 17TH S.TREET SIRELT ADDHESS

CITY-81-2iP OCALA, FL 34471 CITY-ST-ZP

MLE 1 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cliy-§T-2P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chaper 119, Florida Statules. | further certify that the information
indicated on 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 empowered to execule this report as required by Chapter 608, Florida Statutes.

Muss SIS =S Moty 2/5287 F52-387-3en

Daytime Phone #

SIGNATURE:

SIGNATURE'AND TYPED OR PRINTED NAHE’E?ONING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE




