FILED
Aug 12, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L03000014569 08-12-2005 90049 027 ***%50.00

1. Ertity NMame

DSE TAMPA, LLC

Principal Place of Busingss

5201 5. WESTSHORE BOULEVARD
TAMPA, FL 33671

Mailing Address

5201 5. WESTSHORE BOULEVARD
TAMPA, FL 33611

T AT SRR

Suite, Apt. #, stc. Suite, Apt, #, etc. -
P P 07052005 Chg-LLC CR2E083 {10/03)
City & State City & Slate 4. FEI Number Applied For
58-2667680 Not Applicable
Zj| Count Zi Count iti
P ountry ® auntry 5. Certilicate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 1 L . _ 7. Name and Address of New Beaistered Agent
Name

BRITTON, ANDREW J ESQUIRE

151 CENTER RD. Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34292

City Zip Cotie

FL |

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt
lhe obligations of registered agent.

SIGNATURE

Signature, hyped or printed naime of reuistered agent and tile if pophcably.

(NQTE. Registered Agent signature required wlien renstaingy

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O vetete TILE IE,Cnange ] Addition
NAME SHIN. DOLPHINZ NAME SHIN DOR Y

STREET ADDRESS | 4625 DOLFPHIN CAY LANE STREET ADDRESS ’

CiTY-ST-2IP SAINT PETERSBURG, FL 33711 CITY.ST-2IP

TMLE 1 oetete TILE I Change ] Additicn
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-50-2P

TILE 1 Delele TILE O change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CIry-87-2P CITY-§1-2p

TNLE [ celete TIE (] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-51-20P CIFY-ST. 27

TITLE 1 belete TITLE [ Change  [] Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-219

LE 7 pelete TILE [ change [ Addition
NAME NABAE

STREET ADDRESS SIREET ADDAESS

CiTY-§T-2IP City-5t-2%

11, | hareby certify that the information supplied with this filing doas net qualify for the examption stated in Section 118.07(3)(J). Florit/a Statutes. | further ceridify thal the information
indicated on this rapart is true and accurate 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 trustee empowered to executs this report as reguired by Chapter 608, Florida Statutes,

7/"/05'

v

$i12-83/-07SD

Duyhire Phone #

SIGNATURE

SIGNATURE AND TYPED OR

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




