FILED
2005 LIMITED LIABILITY COMPANY Jun 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQCUMENT # L04000086781 06-28-2005 90027 004 ****50.00
. Entity Name
DSJVERDE, LLC
Principal Place of Business Mailing Address
16213 TALAVERA DE AVILA 16213 TALAVERA DE AVIEA
TAMPA, FL 33613 TAMPA, FL 33613 20 U 60756
s P S A AR O
Suite, Apt. #, elc. Suite, Apt. #, etc.
06072005 Chg-LLC CR2E£083 {10/03
151 JUw,:B--‘Q Pue > Box asb4 9 (0o
City & State Ctty & Sate 4. FEI Number Applied For
| Gainesf le. ) E fld am-196E089 Not Applicable
Zip Country le Country " ) $5.00 Additional
23/ 05 S ﬂ 33548’ L)S 'q_ 5. Certificate of Status Desired 0 P Ftequirec: iang
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

O'LEARY, D. MICHAEL
101 E. KENNEDY BOULEVARD, SUITE 2700 Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this 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 of registered agent.

SIGNATURE

Signature, lyped & printad nomae of registered sgent #nd (ke if applicable. (NGTE: Registerad Agent signalurd required whan reinstating) DATE
Flling Fee is $50.00 Make chack payable to
Due by September 7, 2005 Flarida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE O petete TTLE MGEM [ Change dedition
NAME NAME LEVLANN Y| S usT Ny
STREET ADDRESS SREETADDRESS | N\ S O @ ESTO UEwdy O
CITy-ST-21P cy-st-2p
YOO, Tl 3BAAY
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P ChY-s1-2p
TILE [ belete TILE [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADCRESS
crmy-ST-2P CITY-ST-2IP
THILE [ detste TILE [Clchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 7 petete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P
THLE {7 pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21

11. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07¢(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal eftect as if made under oath; that | am a managing membet or manager of the
limited liability company or thiseceiver or tustag_smpowgfed 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ' Seitt Bohuatak &P é/l‘{téf 8(3Pe#-8879

SIGNATUAE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dite Daytirna Phone #




