2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # L03000004894

1, Entity Nama

DS, LLC

03-04-2005 90016 043 ****50.00

Principal Place of Businass

199 CGMMODORE DR.
JUPITER, FL 33477

Mailing Address

550-M RITCHIE HWY
#131
SEVERNA PARK, MD 21146

DO NOT WRITE IN THIS SPACE

s AL onw WetE. v e SEIE € -

IR0 B LR

01282005Ne Chg-LLC CR2E083 (10/03)
" | 4. FEI Number Appliad For
04-3740132 Not Applicabis
5. Certificate of Status Desired [} $5.00 Aagitional

8. Nama and Address of Current Registered Agam

Fee Required

COHEN, FRED C
712 U.S. HIGHWAY ONE, SUITE 400
NORTH PALM BEACH, FL 33408

DO NOT.WRITE |
IN THIS SPACE_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name ol registared egent and title i epplicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

Filin
Due

Fee Is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE P

NAME SCARPA, FRANK S
STREET ADDRESS | 199 COMMODORE DR
Ciry-s1-2IP JUPITER, FL 33477

TME

NAME

STREEF ADDRESS
CITY-5T-2P

s
NAME™ T
STREET ADDAESS
CITY-ST-2IP

1ME

HAME

STREET ADDRESS
Cify-§7-2P

TIE
NAME
STREET ADDRESS
CTY-ST-2IF - : - -

TILE -
NAME

STREET ADDRESS
CITY-S§1-2P

sl

&—*&A"w‘. s % s .“.a T e W

DO NOT WRITE
IN THIS SPACE

e ] e s £

11. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secuon 119.07(3)), F‘Iorlda S:axu:es | furthar ceml‘y that the information
indicated an this report is true and accurata and that my signature shall have the same legal etect as if made under oalh; that | am a managing member or manager of the
limited liability company of the receiver or frustea empowered to executs this report as required by Chapter 608, Flori

SIGNATURE: heti Q mf/d% TN

; 18- 208 ko i1y

SIGNATURE AND TYPED OR PRINTED NAME OF EIGMNG IIANAGING MEMBER, OR AUTHQRIZED RE}HEBE}!TWE l‘_:l i r S Dais

Oaytime Fhona #




