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2004 LIMITED LIABILITY COMPANY | OHEE004 0281046 5000~

ANNUAL REPORT LO3000001689
PEQISNWENT# L03000001689 3004 HOV 12 PHIZ: 08
DS1, LLC o STATE
- .-,E ‘ﬁ}{‘f i S
ST HASSEE, FLORIDA
Principal Place of Business Mailing Address
136 MADEIRA ROAD ) 136 MADEIRA ROAD
ISLAMORADA, FL 33036 ISLAMORADA, F1. 33036
I
TR S 1 0 R A
' 0%\ ‘
Sull, A, #. . Suto Fot h.otc. 01192004 ChglLC  CR2E0S3 (10/03)
Ciy & 5 Gy & Stat % FEl Number Aoried For
v lSt.Armm;_noA , Pl 0% -050 L0 m:,m
z ¥ gf;.a(, m 8. Cortiicato of Ststus Desied [ fg-mw
8, Nnma and Address of Curyant Registersd Agent — 7. Name end Address of New Reglatersd Ageni
-GREGG:MARKH-~ - -« - . e i e e 2
89101 OVERSEAS HIGHWAY - Stroet Addrass (P.0. Box Number is Not Acceptabla)
KEY LARGO, FL 33037 -
City FL Zip Coda

8. The above ramed entity submits this statement for the purpoge of changing His registered offica of rogistered agent, or both, in the State of Floida, | am tamiliar with, and accept
the olbligations of regisiered agent.

SIGNATURE

v o of and ttio ¥ (NOTE: Pl Ageri ™ required whon 3 DATE
Fao |3 $50.00 Make check payahle to
Dus by May 1, 2004 Florida Department of State
[ ) - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MANAG LG IMGMBEL— [ oetas e Clchange {7} Addtion
smeeraoeess | 1V3 (€ Dms A STREET ADORESS
US| [StPrMoaAcDA FL 3300 oTY-§7-28
e . : [ Detats TLE Clcrae [ Addition
NAME \} NAME
STREET ADDRES. e , STREET ADDRESS
GY-ELBP - : LRI bIrY-51-2¢
e ' e BT IRPE Y m OcCtange ] Addiion
NANE NANE
SYREET ADDRESS STREET ADIRESS
- GITY-gT-2P I8 . PR - -~ N crv.sroe < » - .
e O peiste B Cichng [ Adcition
STREET ADDRESS ’ STREET ADDRESS -
CY-ST- 3P ciTY-S7-ZP )
ME [ petets TILE O [ Addion
KAME N
STREET AUDRESS © [} STREET ADORESS
CTY-ST-2P Cny-gT- 2P
e . ] betata e Ochange [ Addion
NAME NAME
STREET AJDRESS STREET ADGRESS
CirY-ST- 30 CITY-ST-IP

11, | hareby cartify tha the information supplied with this Hling doos not qualify for the axamption staiad in Section 11.07(3)i), Forida Statitss. | further centify that the information

; ; ing mernbei of
mm;wammw%%r?mfﬁﬁm«%%ﬁ? thalla‘amamanamng r or Manager .tha
SIGNATURE: /éé/ ) 9 APL 04 305-342 9528
o

the
nunflnnmummwwmmm OR AUTHGRIZED: REPRESENTATIVE T Euyiin Prcne &




