2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000030594 . /’&\ Jul 06, 2006 08:00 AM
1. Entity Name o B
| AR Secretary of State
DEESHIP, LLC L WZP’
Prngipal Place of Business . Mailing Address
98 SPINNAKER CIRCLE 98 SPINNAKER CIRCLE
o s ”ll“l” |”||m I‘IN ||““|N ||m ||‘||I”” IIII! II“I ll”l I"II“” ‘ll’
2. Prncipal Place of Business 3. Mailng Address
Suile, Apt. #, eic. Suite, Apl. #, etc. 18t MOORE CR2E083 (10/05)
City & State City & Siale 4. FEI Number \ Apptied For
61 -1 469654 Nol Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $5 00 Addiionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHONSHECK, DAROLD
98 SPINNAKER CIRCLE

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

SOUTH DAYTONA FL 32119

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE

Sumlura, typed o prntad name o regstered agen! tod title 3 apphcabiy {NOTE: fegpriated Agant Bnature ragtired wien renslaing) RATE

: By, Ma 1=‘“2‘qqs

9. MANAGING MEMBERS/MANAGERS . 10, ADDHTIONS fCHANGES
THLE MGRM [ pelete TILE [ Change ] Addition
NAME SCHONSCHECK, DAROLD NAME
STREET ADDRESS Q8 SPINNAKER CIRCLE STREET ADDRESS UOoDDosES137T
Crv-51-20 |SOUTH DAYTONA FL 32119 CITY-§1-7P O/06/06-30010-019 50,00
TILE O pelete TILE {1 Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY - ST-ZP
e : O pelere FILE ] Change 3 Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY - ST-2IP
TITLE O oelete TILE [Ochange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-S1-21P CITY-ST-2iP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-SI-2iP
TMLE [ pelete e [T Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-51-2P

11, | hereby certity that the information supphed with this {iling does not qualily for the exemplions contained in Section 19, Florida Statutes. | further certify that the infarmation
indicaled on this report is true and accurate and that my signaturg shall have the same legal effect as it made under oath; thal | am a managing memier or manager of the
fimited Hiability company or the receiver or trustee empowered tzgx;eciﬁe this reporﬁs reqiied by Chapter 608, Florida Statules.

f Y,
SIGNATURE: W qUrnadact 355 -299~{07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Coylwne Phona #




