FILED

2007 LIMITED LIABILITY COMPANY Mar 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000007168

1. Enlity Name

DS, INVESTMENTS, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
13815 NORTH INDIAN RIVER DRIVE 13815 NORTH INDIAN RIVER DRIVE
SEBASTIAN, FL. 32058 SEBASTIAN, FL 32958
02282007 No Chg-LLC CR2ZE083 {11/05)
DO NOT WRITE IN TH ls SPAC E 4, FE! Numbar Applisd For
20-0171951 Not Applicable

O $5.DQ Addtional

5. Certilicate of Status Desired )
. us Lest Fee Required

6. Name and Address of Current Registered Agent

15813 NGRTH INDIAN RIVER DRIVE DO NOT WRITE
SEBASTIAN, FL 32958 IN TH'S SPACE .

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmibar with, and accept
the obligations of registered agent

SIGNATURE

Signature. typed or piinted rame of registored agent and title if appicabla (NOTE, Registarod Ageni signature required whgn rangranng) [ATE

Filing Fee is $50.00
Due by May 1, 2007

g. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME STADNIK, DONALD E

STREETADIRESS | 13815 N INDIAN RIVER DRIVE
CITY-S1-212 SEBASTIAN, FL 32958

TITLE MGRM

NAME STADNIK, JUNEA & --1.-’41

STREETADDRESS | 13815 N INDIAN RIVER DRIVE UL“»“:“.:‘,U it Edé,q_dﬂi‘i'f{ IR
oTv-st-2p | SEBASTIAN, FL 32958 1402 0T -0l =
T

NAME

rsrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5T-2IP

TITLE

RAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

SIREET ADDRESS
CIIY-ST-2IP

11. | hereby cetily that the information supplied with (his filing doas not qualify for the exemptions conltained in Chapter 119, Florida Statutes. | further certly that the information
indicated on this report is lrué and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or tha receiver or trusies empowared 1o axecutea this report as requirad by Chapter 808, Florida Stalutes.

/'/ u%,;/zm? 752 348 2925

¥
PED OR PRINYED NAME OF SIGKING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone 8

SIGNATURE:

SIGNATURE AND




