g 20Q8 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L04000067785

1. Entity Name
D'S STATION, LLC

Mailing Address

2110N OCEAN BLVD
APT 1802
FORT LAUDERDALE, FL 33305

Principal Place of Busingss

2110N OCEAN BLVD
APT 1802
FORT LAUDERDALE, FL 33305

AT

Mar 03, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE

01292008No Chg-LLC

CR2E083 (12/07)

4. FE! Number
20-1871588

Applied For

Not Applicable

5. Cerificate of Status Desired

O $5-00 addions
Fee Required

8. Name and Addrass of Current Reglsterod Agent

4

DESIMONE, ALFRED A

2110 N OCEAN BLVD

APT 1802 .
FORT LAUDERDALE, FL 33305

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Signature, fypad o printad name of (sgisterad apent and tite If applicatie. (NOTE: Ragistsrad Agem signature required whan reinsiating) OATE

FILE NOWI!! FEE IS $138.75 I

4 )
After May 1, 2008 Foo will be $538.75 024420900 -0i5 133,75

MANAGING MEMBERS/MANAGERS

TITLE
NAME
STREET AODRESS

MGRM
DESIMCNE, ALFRED A
1600 TOWN CENTER BLVD., SUITEC

CiTy-§1-2P WESTON, FL 33326

THLE
NAME
STREET ADURESS . }
CITY-5T-2P . . . S

TIME ' A
NAME L A e
STREET ADDRESS .

DO NOT WRITE

5 M

NAME
STHEET ADDRESS
CIy-§7-21P

~ INTHIS SPACE *

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

me C .
NAME S S SR

STREET ADDRESS o .
CITY-5T-217 - :

11. ] hereby certity that the Information supplied with this filing does not qualify for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurats 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 liahility company or the receivergr trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE:X ,OJV\-—-’ Y2 i‘i ZOO?_(\,(

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE 7™ Daytime Phone #




