2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 13, 2004 8:00 am

DOCUMENT # L02000033490 ecretary of State
1. Entity Name wn%50.00
04-13-2004 90333 032 .
D.B.S. ENTERPRISES, LLC
Principal Place of Business Malling Address
4010 E. SHOREWOOD D. B. S ENTERPRISES LLC bl R
HERNANDOQ FL. 34442 4010 EAST SHOREWQOOD DR
HERNANDO FL 34442 _
Suite, Apt. #. elc. : Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stale City & State 4, FEl Number . Anpiied For
1 3-4228479 Not Applicable
Zip Country op Country §. Certificate of Status Desired (] $5'00 ﬁ_\dditionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B e il PPN R ARV . e

gg#%GEEALS%' gL%ERRéWgSD DR Street Address {P.0. Box Number is Not Acceptable)

HERNANDO FL 34442

City F L Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and utle it applicable. {NOTE: Registered Agent signature raquired when remnstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TE MGR O Delete TITLE [ Change  [J Addition

NAME SOLOWIEJ, BLANCHE M NAME

STREET ADDRESS | 4010 E. SHOREWOQQOD STREET ADDRESS

CiTy-5T1-2IP HERNANDO FL 34442 CITY-ST-ZIP ]

THLE MGR (3 Delete TIE [J Chenge  [J Addition

NAME SOLOWIEY, DAVID A ‘ NAME

STREET ADDRESS | 4010 E. SHOREWQOD STREET ADORESS

CITY-ST-21P HERNANDOQ FL 34442 CHrY-ST-2IP

TITLE ) . 7 Delete TILE . ] Change [ Addition
TITNAMET T T T o T s e ——— eeem e - -Bowwe - - - - - _— e o

STREET ADDRESS STREET ADDRESS

CITY-5I-21P CITY-§7-2IP

TITLE 1 Dedete TIME ' [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP _

TITLE 1 Delete TITLE {JcChange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

mE J Datpte TILE [J Change [ Addition

NAME NAME '

STREET ADORESS STREET ADDRESS !

CITY-5T-2P CITY-ST-ZP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sfa_tutes. | further certify that the infermation
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 trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

¢f-72-64 3524390 2023

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Dayiime Phone &

SIGNATURE:

SIGNATURE AND




