| a | | FILED

2005 LIMITED LIABILITY comPaNy  APr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000032144 04-18-2005 90081 003 ****55.00
1. Entity Name
DSBP, LLC
Principal Place of Business Mailing Address
645 HICKMAN CIRCLE 645 HICKMAN CIRCLE 200 152 48
SANFORD, FL 32771 SANFORD, FL 3271
: 865 (RESTON DR,
Suite, Apt. #, elc. Suite, Apt. #, atc. 04112005 Chg-LLC CR2E083 (10/03)
City & State City & State _— 4. FEI Number Applied For
MA  TLAND, L 20- 10545495 Not Applicable
Zip Couniry Zip Couriry i i $5.00 addiional
3 2 T8 , S A 5. Certificate of Status Desired Ij/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —- R - . Name. "~ - - . --
PERREAULT, DANIEL W
645 HICKMAN CIRCLE Sireat Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
965 Cresto~N DA,
City Zig Code
MA  TLAND FL | %% s
8. The abova named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accept
the obkgations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agsnt and tile # applicabvs. (NQTE: Registared AQent sgnalure required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 ) Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O pelete TITLE O change [ Addition
NAME PERREAULT, PHILIF F NAME
STREET ADDRESS | 645 HICKMAN CIRCLE STREET ADDRESS
CITY-ST-2P SANFORD, FL 32771 CIry-§1-2P
TILE MGR O Delete TMLE O Cange [ Addition
NAME PERREAULT, DANIEL W NAME
STREET ADDRESS | 645 HICKMAN CIRCLE STREET ADDRESS
CITY-ST-21P SANFORD, FL 32771 City-87-21P
TITLE 3 Detete TMLE [J Chanpe [ Adgition
MAME MAME
STREETADDRESS | —  -- - - STREET ADDRESS
CIvy-57-2P CITY-ST-ZIP
TIME 3 Detete e {change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CiTY-§T-0P
TMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-$T-2IP
11. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori 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 tha receiver or trustee empowered 1o exacute this report as requited by Chapter 608, Florida Statutas.
/ f\./ et 9
-~/ /-0
SIGNATURE: /f 26‘ A 2 /2- 95
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytime Phona #




