2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 09, 2005 8:00 am

DOCUMENT # L04000086110 - Secretary of State
1. Entity Name 06-09-2005 90185 003 ****50.00
DNA BUSINESS SERVICES, LLC
Principaf Place of Business Mailing Address
5826 SANDSTONE WAY 5828 SANDSTONE WAY
o R
2. Principal Place of Business 3. Mailing Address
[Yy77 LAKE TesSsUP DR | 1YY LAKE JESSUP DR
Suite, Apt. #, o, Sulte, Apt. 4, ste. 1st MOORE CR2E083 {10/04)
. City & State . City & State 4. FE! Number Applied For
) 'QQ_V-SDN Wi , ~— SGQKSOQVIL-LE ) FL LiLZ[ 6063 57 Not Appiicable
Z; 22.5% Cocniry I A 37322 <R CO”& <A 5. Certificate of Status Desired | ?i'ggnﬁfsgi"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, NATHANIEL JR NOTHAM EL _SCoTT TR
5826 SANDSTONE WAY T CAe el =% oo
JACKSONVILLE FL 32258 : =
- Ci _ Zip Code
ACESONYL LUE FL | £3%sk

8. The above named entity Sibmits this statement er the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of segjsters age?t.
SIGNATURE /‘z iﬁ ‘;@ - O5-27- 05

Signature, typed of printed name of regisierad ag%’wl and iitla 1f applicable {NOTE Ragistered Agent sgnalure fequirad when roinstating) DATE

7 AE Nown FEE TS $5000 |
ka Check Payable to Florida Department of

M
: “Due By May 1, 2005

9, " MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES

TTLE MGR . [ Delete TINLE MGR. mhange [ Addition
NAME SCOTT, DANATL | NAME ICoOTT DAM Ak

STREET ADDRESS | 5626 SANDSTONE WAY SEETAOORSS || 4477 LAKE Jessue DR

crv-si-zp | JACKSONVILLE FL 32258 OITY-§7-2F A SoNJICLE | FL 3225

TMLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2P

TINE O Delete TITLE [J change [ Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

1ITLE O elele TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TITLE [[] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /QM < - «S\Cf’ﬁ[‘ 05‘;{327‘05—‘ €€0 %:%C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




