2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000000139
1. Entity Name - s FILED
DSB LAND, LLC Aug 11,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
1101 6TH AVENUE WEST, SUITE 101 1101 6TH AVENUE WEST, SUITE 101
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 2nd MOORE CR2E0B3 (4/08)
City & State City & State 4, FEI Numb: Applied For
' : ™" NO-T APPLICABLE NorAonTtn
ap Country Zip Country 5. Certificate of Status Desired [ fese-gglﬂf;g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naimg T T
?#'SILQ%}_}'A%AEN\’?EJSBF Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
BRADENTON FL 34205
City ) FL Zip Code

8. The above named entity submils this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, lyr.od or prLitad same of mgistered agani &nd $Ua ¢ appucanie {NDTE" Rogrsleﬂ:u Agenl SIQ L & 100 JIred whon vommaum) DATE
, ' ; ; ! 18 607.193(2)(b), F.S.. allows for the waiver of the $400.00
-, late tee. By checking this ox. the limited liability
ake Check Payable to Fm"d ng riment of State company cettifies it did nat receive priar notice. Fq t
e file is $138.75
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O velete TILE [ change [ Addition
NAME BLALQOCK, DAN S JR. NAME . U[ i :l 3,.._[“:4:'
STREET ADDRESS (1101 6TH AVE. W STE 101 STREET ADDRESS o AL g |-
ne/11708-50005-006 138,75

ClY-S7-21P BRADENTON FL 34205 CImy-S1-2IF L
TITLE 7 Delete HITLE [ Change  [] Addition
HNAME NAME
SYREET ADDRESS STREET ABDRESS
CIrY-ST-2IP CITY-ST-28P
TITLE ) ) [ Deiete T [ Crange ] Addition
NAME = T wave t : ’ )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-2ZIP
1TLE 7 Delgte TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-Z1P CITY-ST-2IP .
TITLE 1 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
WME O oelete TILE O Ctange 1 Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST7-2IP

I hereby certify that tha infg
md.cated on this report is flue and accurale an

rrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. { further cerlity Lhat the information
that my signature shall have the same legal effect as if made under oath; thas | am a managing memoer or manager of the
e empowsared [0 gxaculs this repont as required by Chapter 608, Florida Siatutes.

URE“ANS TYPED Ot PRINTED NAME OF EIGNING MANAGING HEMJER MANAGER OR AUTHCORIZED REPRESENTATIVE Datg Tendar e Mvwa #




