2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000053843

1, Entity Name
DFI/CSH, NO. 1, LLC

Principal Place of Business

1704 WEST GRACE STREET
TAMPA, FL 33607-5415 __

Maiting Address

1704 WEST GRACE STREET
TAMPA, FL 33607-5415

2. Principal Piace of Businegs _

3. Malling Address

Suite, Apt. & etc.

FILED
Apr 05, 2005 08:00 AM
Secretary of State

LR

ite, Apt. #, 8
Suite, Apt. #, elo 02262005  Chg-LLC CR2E083 (10/03)
City & State o - City & State 4, FEI Number Applied For
05-05958124 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o T T - B Name .

HOBBS, ROBERT S ESQ.
3719 SWANN AVENUE
TAMPA, FL 33608

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL I 2ip Code

8, The above named enttity submits this statemert for the

the obligations of registered agent.

purpase of changing its reglstered office or registered agent, or Both, Tn the Stale of Florida. 1 am familiar with, and accept

SIGNATURE L S - — -
Sigrature. ypad of printed name of rogistered agent and tite 7 applicable {HOTE F‘e_gism’efl Agent signaturt recuired when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TITLE J Change L} Addifion
HAME DAz, DELVIS H NAME
STREET ADDRESS | 1704 WEST GRACE STREET STREET ADDRESS
TTY-ST-2P TAMPA, FL 336075415 . CiTY-ST-2P
e MGRM T L7 peleis TITLE Dl change T Addition
NAME ISABEL, SCOTT HAME
$TREETADLRESS | 1704 WEST GRACE STREET STREET ADDRESS
GITY-5T-2P TAMPA, FL 335075415 Cry-ST-2P
e ) 7 Getete TITE ) Ol change [ Acdition
NAME MAME ‘ lgﬂUBUggEﬁ-\ﬂ
Ri3 Shais O B
STREET ADDRESS STREET ADDRESS (4 O o
sl o [4/05./05-80023-013 50,00
e T o 7 Delete mE Clchange L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-AT.2IP
me B o - 1 Detete TILE [ change [T Additian
NAME HANE
STREET ADDRESS STREET ADDRESS
Ciry-S1- 2P CIY-81-2P
e T L1 Deete e CIChange [ Addtion
HAME NAME
STREET ACDRESS STREET ADDRESS
CIvy-ST-7p CIY-5T-2P

11. | hereby certify that the.Informatian éubpiied WTth'i}‘Eﬁling does not qualify for the éZermption stated in Section 119.07[3)(?3. Florida Statutes. | further certify that the information
all have tha same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is true and accurate and thal my signalyre
v 0 execule this report as required by Chapter 08, Florida Statutes.

limited ffabifity company or th ?ﬂpo et
SIGNATU RE‘.ZW—-' 4

Zrdo 05

SIGNATURE AND TYPED OR PFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Date Daydme Phone ¥




