2005 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) Jun 21, 2005 8:00 am

]
DOCUMENT # L03000014578 Secretary of State
1. Entity N
ity tame 06-21-2005 90135 002 ****50,00
DISCOUNT BROKERAGE SERVICES, LLC
Principal Place of Business Mailing Address
330 A1A NORTH C/0 ROBERT JACKSON
SUITE 323 1331 1ST. STREET NORTH - SUITE 404
PONTE VEDRA BEACH FL 32082 .LJECKSONVILLE BEACH FL 32250 .
Suite, Apt. #, etc, Suite, Apt. #, etc. 1t MOORE _CR2E083 (10/04)
City & State City & State 4. FEI Number - Applied For
11-3687051 Not Applicabls
ap Country Zlp Country 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUSS, ROBERT V

1050 RIVERSIDE AVENUE . Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32204-4123

City FL l ZipCod;

8. The above named entity submits this slatement 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
Signatute, typad or prnted name of ragistared sgent and iille f appicable {NOTE Ragrstered Agsfl sgnate lac@\e whan rewnstating) DAIE
FILE NOW!!! FERS $50.00 |
@)Jlake Check Payable to Floridy Departmept of State
Due By May 1, 0
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiE MGRM {J Detete TILE [0 crange [ Addition
NAME REYNOLDS, LORRI NAME
STREET ADDRESS | 330 A1A NORTH - SUITE 323 STREET ADDRESS
CITY-S1-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-21P
TMLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P CiY-ST-2IP
TME D (olota AN - - D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CIY-S1-2IP
TILE 7 Delete TITLE [] change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7iP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CITY-ST-2IP
TITLE 7 Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. ?0%533% /a/ j.-
SIGNATURE: 7/@'@" %‘74_ Sgper T fARTAEZ S —2¥-25

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNEING MANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Data Daywme Phona #




