2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}’ ] FILED

DOCUMENT # L04000030594 f"‘v;\ Feb 26,2007 08:00 AM!
i LA At
- EnilyRame ( 4720 Secretary of State
DEESHIP, LLC B R
Principal Place of Business Mailing Addross
98 SPINNAKER CIRCLE 98 SPINNAKER CIRCLE
A
2. Principal Place of Businoss - No P O. Box # 3. Mailing Address
Suile. Apl #, clc Suito, Apt. #, clc 15t MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number Applied For
61-1469654 Not Applicable
ap Country ap Country 5. Certilicato of Status Desirod O ?ese'gg‘lﬁ:’:é"o"al
6. Name and Address of Current Registerad Agent 7. Name and Aadress of New Registered Agent ST
Name
gg'gngN?\l};{\E?EI% glétFCKEIF:D Strect Addross (P.O. Box Number is Not Acceptable)
SOUTH DAYTONA FL 32119
City FL ! Zip Code

8. The above named enlity submits this slatement for the purpose of changing its regislered office or registered agent, or bolh, in tho State of Florida. | am familiar with, and accopt
the obligations of rogisterod agent,

SIGNATURE
Signatura, typed or prnted nama of regrstered sgent and ntle I applcable. (NOTE. Regislered Agsnl sgneture requred when re-nstating) DATE
. FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS j CHANGES
1LE MGRM M pelete 1mLe Clchange [ Aadilion
N X LONOONEA 7709
SCHONSCHECK, DAROLD ol A0E 0T BRARA NS SO AN
STREET ADDRESS { g8 SPINNAKER CIRCLE STRIET ADDAESS e W e § TIALES ST oUs Y
CITY-SI-2IP SOUTH DAYTONA FL 32118 CITY-S1- 4P
IME 3 pelete HILE [ change [ Adadition
NAME NAME
STREET ADDRLSS STREET ADDHESS
CITY-S1-71P CATY-S1- 2P
Tne O pelete Tne Cchange [ Addilion
NAME NAME
STREIT ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-&1- 2P .
HILE O Delete NILE [ Change [ Adetion
NAME NAME
STRELT ADDRESS SIREET ADDHESS
CITY-S[-21P CITY-51-2IP
1(13 J Detete TILE O change [ Addilion
NAME. NAME
SYREET ADDRESS STREE] ADDRESS
Cily-SI-2Ip CITY-8I-2IP
TIME [ Delele TINE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDR S8
CITY-ST-2IP CITY-S1-2IP

11. | hereby cerlify that the snformation supplied with this filing does not qualify for the exomplions conlained in Soction 119, Florida Statutes. | furthor certify that the information
indicated on this report «s Irue and accurale and that my signalure shall have the sama legal effecl as if mado under oath; that | am a managing membar or manager of 1he
limited liability company or tho receiver or trustee empowerad 10 exccuto this repor as required by Chapter €08, Florida Statules.

Y

)

SIGNATURE: /@W W 2-2207 596 -219-//7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN(GING NE!‘BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Pnone &




