2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am
Secretary of State

DOCUMENT #L04000032144 02-12-2007 90306 005 ****55 00
1. Entity Name
DSBP, LLC
Principal Place of Business Mailing Address buUv1d /(s
645 HICKMAN CIRCLE 865 CRESTON DR
SANFORD, FL 32771 US MAITLAND, FL 32751 US
e DL I ARG T AR EAT I L
220 POWER COURT
Suite, Apt. #, sic. Suite, Apt. #, elc. 02072007 Chg-LLC CR2E083 (12!06)
. City & State 4, FEN Number Applied For
SFORD, FL 20-1054545 Nox Applicable
Zip 32771 g%l:g}fiN OLE Zip Country 5. Cerlificale of Status Desired X Ei'gqa‘r’:ém"a'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

PERREAULT, DANIEL W
865 CRESTON DR
MAITLAND, FL 32751

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

City FL I Zip Code

8. The above named entity submitg l_h_is 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 ol registered agent.

SIGNATURE

Signature. typed or printed name of regislered agent and title If appécable. (NOTE: Registared Agent signature required when reinstating) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ pelete TITLE i Change [ Acdition
NAME PERREAULT, PHILIP F NAME

STREEY ADDRESS | 645 HICKMAN CIRCLE STREET ADDRESS ; zq POWER CrQURT

on-sT-ZP | SANFORD, FL 32771 cITY-ST-21P SANFNRD %L 92 71

g MGR [ pelete e Y Change [ Addition
NAME PERREAULT, DANIEL W NAME

STREET ADDRESS | 645 HICKMAN CIRCLE STREET ADDRESS 220 POWER COURT

CITv-ST-21P SANFORD, FL 32771 CITY-ST-2F SANFORD FL 32771

MLE [ Delate TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -$1-2IP CITY-ST-21P

TILE 3 Delete TILE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ory-s1-2IP

TITLE - 7 pelete TITLE 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS - T T T
CITY-ST-ZP CITY-$T-21

TITLE O Deiete TILE {1 Charge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions coentained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusteg empowerad to execula this report as requirad by Chapter 6C8, Florida Statutes.

SIGNATURE: 7%4- /Zvel8>~ pyirTP F PERRFAULT. MGR 2-09-07 _407-323-3390

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIIED REPRESENTATIVE Date Dayume Phone ¢




