-

R

2005 LIMITED LIABILIT;Y COMPANY
ANNUAL REPORT (AR) -

MADEIRA BEACH FL 33708

-DOCUMENT-#-L04000019494 iy
1. Entity Name ' s
D.S.B. INVESTMENTS L.L.C. AN

. : L . /{_‘-: >
Principal Plsce of Business - Mailing Address
13650 GULF BLVD. #303 13550 GULF BLVD. #303

MADEIRA BEACH FL. 33708

2. Principal Place af Business

3. Mailing Address

Suite, ApL ¥, ete.

Suite, ApL. #, otc.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-07-2005 90090 046 ****55 .00

JUIIUIILY

LA

AR B0

tst MOORE CR2EC83 (10/04)
City & State City & Stale F§LNu r Applied For
ALb- DG 2,89 Not Applicable
" ¥ 4
Zp County Zie Country 5. Certficate of Status Desired " $5.00 adanona
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addregs of New Regisierad Agent
e - - .Narno —_
_ __PARKER LAWRENCE __ _ .  __ .  __ — -
_*_1_3550 G!Q,LF B'L\_fD. #303 Streat Addrass {P.O. Box Number is Not A¢ceptable)
MADEIRABEACHFLC33708— ———— ———— — e e
Cily FL l Zip Code
8. The above named entity submets this statement for the ;:umose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sprliun tyoed o pranied narre o agent and btle | {NOTE . Regtsrad Ageni SOnaire requrec when renstabng) DATE
9, L. MANAGING MEMBERSIMANAGER‘;% ADDITIONS/CHANGES
LE MGA O Detets [0 change ] Aadition
NAME PARKER, LAWRENCE
SIREET ADDAESS {13650 GULF BLVD. #303 STRELTADORTSS
ciy.s1-2p MADEIRA BEACH FL 33708 CifY-S1- 2P
TNLE MGRM 7 Detews THLE [3cnanpe [ Addition
HAME WALLACE, SHAY PAME
STAELT ADORESS [B51 N. GLEBE ROAD, UNIT 211 STREET ADDRESS
Cry-st-2¢ ARLINGTON VA 22203 Cine5i-719
MLE MGRM 0O petets T O crange [ Addition
NAME_ PARKER, BRANDON - e -
STREET ADDRESS 16108 KITERIDGE DR, SIREET ADDRESS -
QIY-ST-2P 11 [THIA FL 33547 CIFY-ST- 2P )
TEE O oetets e [ Change 7] Acdition
NAME RAME
STREET ADDAESS STREE] ADDRESS
ory-st-op Cily-SK-1#
TLE O Detets TIILE (O change ] Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
ciny- §1- 2P CITY-Si-2ZIP
nE O petete e Jchange [ Addition
NAE NAME .
STREES ADDRESS STRELT ADDRESS -
C1Y-S51- 2P CIRY-S- 2P

- W AnER

11. I hereby certily that the information supphed with this fiing does not qualify for the exemption stated in Saction 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated on this ropor is rue and accurate and that my signature shall nave the same legal effeci as if made under oath; thal | am a managing member of manager of the
limited liability company or the recejver or rustee empowerad to axecuta this rapon as required by Chapter 608, Florida Statute

272-39/- 1965

Sl GNATUHI:LEN:“

TYPED DR FRUN HAME OF SIGMING

_Y/3fps”

Gane wewden, T

ATV Cwytrna Phone #




