2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # L04000060076

1. Entity Name
DLS INVESTMENTS, LLC

ecretary of State

04-30-2007 90046 036 ****50.00

Principal Placa of Business

15T PERSCOM DOIM
UNIT 29058
APO, AE 09081

Mailing Address

15T PERSCOM DOIM
UNIT 29058
APQ, AE 09081

us us

+

gyuodoly

2. Principal Place of Businegs - No P.O.

DSl Adele,

3. Mailing

7

Rd

£ Adele LA

AT U ARARE

Suite, Apt. #, aic. Suite, Apt. 4, atc.

04192007 Chg-LLC CR2E0B3 (12/06)
City & State R City & Stale R 4, FEl Number Applied For
oacksonvi tle | ~C cksonville,. FL 98-0432890 Not Appiicable
am% | Lp ESEV o ‘ Sz;aa l (9 Bﬁua' 5. Certificate of Status Desired O gi'ggagﬂ“ma’

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Reglatered Agent

SEIDEL, LORRAINEATE

Name

2617 ADELERD #. .

JACKSONVILLE, FL 32216

Strgﬁg?r% (Eg Box N;;gbggséthéﬂ\::ceptawd
i

T

Coa

% Yocksonvi 1€ FL 2951 b

8. The above named entity \s_utir'nils Lhis statemant for the purpose ol changing s registered
_\He obligations of registérad.agent.

e

SIGNATURE L5

office or registered agent, or bath, in the State of Florida. 1 am lamiliar with, and accept

Sigrature, Iyoed.'?r pnnted name of regristered agent and 1ia it apphcable.

(NOTE Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1,.2007

Make check payabie to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Delete TInE M‘Change O Addition
NAME SEIDEL, LORRAINE A NAME d

STREET ADDRESS | 1ST PERSCOM DOIM UNIT 29058 STREET ADDRESS C—O 75 (P Q de/ € ﬁ

orv-st.zp | APO, AE 08081 ITY-5T-2P < SQQ](SO()VT f)‘(o F’L (3&3 ! ((3
TiTE MGRM 3 Delete Tine 7 ﬂ Change [} Adgition
NAME SEIPEL, DAVID W NAME

STREET ADDRESS | 1ST PERSCOM DOIM UNIT 29058 streeT aooress | ) 7D lo 779 dele ;e d

onY-S1.7P | APO, AE 09081 oS TR N Y 1/ e O SAD ) (o
e O belele TITLE I change [ Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-S1-2F CITY-ST-21P

TITLE [ Delete TITLE [ changa ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-S7-2P CITY-ST-2P

TiitE O Delete TITLE [J Ghange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Deleta TITLE [J Change [ Adgltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31- 2P CITY-ST-2IP

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes, | turther cerlify that the information
indicatad an this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing mamber or manager of the

limited liability company or the receiver or lrusiee e

Lograine oeidef -
&GNATURE:/f?ﬁ;4WQ%%K£' /dﬁétdzbe,

wered to execute this report as required by Chapter 608, Florida Statutes.

Qo4 -
/DAPpRO7  237-8459

SIGMWRE“D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date Daytme Phore




