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2005 LIMITED LIABILITY COMPANY ,
ANNUAL REPORT (AR) Apr 27,2005 8:00 am
DOCUMENT # L04000046744 - ecretary of State
1. Entity Name 03-31-2005 90128 014 ****50.00

DVS PROPERTIES, L.L.C.

Principal Ptace of Business Mailing Address :
4680 NE SANDPERBLE TRACE UNIT 205 4680 NE SANDPEBBLE TRACE, UNIT 205 JUvussre
STUART FL 34996 STUART FL 34996
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9, : MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

e MGHR e  Deleie [dchange  [J Actition
NAME VAN STOLK, DAVID HAME

SIREET ADDRESS | 4680 NE SANDPEBBLE TRACE UNIT 205 STREET ADDRISS

Gh-S1-7P  |STUART FL 34996 . cy-sT-am

ILE O Delte LE [ thange [ Addition
NAME HAME
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Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
as it madg undar oath; that | am a managing member ar manager of the
hapter 608, Florida Statutas.




