2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # L04000030277 Secretary of State
1. Entity Name 05-04-2005 90038 017 ****55.00
DSCC OF PRESTANCIA LLC
Principal Place of Business Mailing Address
4511 MURCIA BLVD 4511 MURCIA BLVD
SARAZOTA FL 34238 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 1st MOORE . CR2E083 (10/04)
City & State City & State 3. FEI Number Applied For
3 Lf 4 Q4 200 g Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired  J( gi-ggﬁ:ﬁb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

gg%sﬁkég!?gﬂBR%i% Street Address (P.0. Box Number is Not Acceptabls)

SARASOTA FL 34231

City FL | Zip Code

8. The above named entlity submits this statement 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 registered agent.

_SIGNATURE
Sgnature, yped of printed name ot registarad agent and tille ¢ applicahla [NOTE Ragsiered Apani signatue requred when ranstakng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 2 petete TILE B Change [ Addition
NAME GUTMAN, DAVID M NAME
STREET ADDRESS |8 RUE MAURICE LABROUSSE STREETADDRESS | 4SS HURCL A dud
CTY-sT-2P | ANTONY FR 92160 CY-STP | SARACSTR , FL 2U232S
LE MGRM 1 Delete TiLE b&Change [ Addition
RAME GUTMAN, SOPHIE NAME ’
STREET ADDEESS |8 RUE MAURICE LABROUSSE SWEETADDRESS | [T\ MvUReaA  LUb
CNY-S1-21p ANTONY FR 92160 CITY-S1- 2P SARRCSTS , L 3&2‘2&-
TILE O petete TILE ) change [ Adition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-Si-2P CITY-51- 2P
ITLE [ Delete THLE (O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-51-2IP
TILE O Delete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-SI-2P CITY-S1-21P
LE 7] Derete TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S3-7IP

11. | hereby cerﬁg that the information 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ GVUTH AN DAY LD % MR (oS A4 . £16%

SIGNATURE AMD TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Dale Dayuma Phone #




