FILED
2004 LIMITED LIABILITY COMPANY Jun 29. 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # L03000004894

1. Entity Name

DS, LLC

Secre,tary of State

06-29-2004 90057 011 ****50.00

Principal Piace of Business ' Maiiing Addrass
199 COMMODORE DR. - 199 COMMODORE DR

JUPITER FL 33477 JUPITER FL 33477 1 4 ﬂ 2 q 459

JUNATIRALO

MOORE CR2E083 {(4/04)

2. Pnncipal Place of Business 3 Mallmg Address

T e oz M

Suite, Apl. #, eic. Sme Apt #, elc.

12\

City & State & State i 4. FEI Number Applied For
\le'l’fUL &f{' ﬂi - 314 == Not Applicable

Zi Couni Z Countl " . iti
P r P ouniry S A 5. Certificate of Status Desired ] $5'00 A_ddmonal
'Z\\Vf‘f - Fee Required
__ 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- : Name '

COHEN, FRED C

712 U.S. HIGHWAY ONE. SUITE 400 Strest Address (P.O. Box Nurnber is Not Acceptable)

NORTH PALM BEACH FL 33408

City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Flerica. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of reqrstered agent and {fle it apphcable. (NQTE: Regsteredt Agent signature required when remsiating) DATE
5. . MANAGING MEMBERS | MANAGERS R I ADDITIONS / CHANGES
il FYOWL 5 'fpga(,wu O Detete e [ Change [ Addition
NAME recd . NAME
STREET ADDRESS P ) B e D J:)W e pb STREET ADDRESS
oTY-ST-2P 199 Comim 223477 CTY-5T-2P
TE ‘ [ Detete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TmE . : Cmd - e e CDelete o ROME L. . —  [Ochange, [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TiILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE ‘ ; 1 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2ip CITY-5T-21¢°
TITLE S O pelete TITLE {1 Change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-71P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 rustee empowered 10 execute this report s reguired by Chapter 608, Florida Statutes.

SIGNATURE: ——W A0 L vy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORRZED REPRESENTATIVE Date - Daytime Phone #

"




