2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT 03/? “ .
o, s
DOCUMENT # L04000091015 55, 8, T4 D
1. Entity Name (( fré/ .
DSI MANAGEMENT, LLC ,9{\;;,}.,_ Yy
Sl G O
<"2¢: i~ 5 86‘
Principal Place of Business Mailing Address /?Oj;q)
1095 WEST MORSE BOULEVARD 1095 WEST MORSE BOULEVARD %‘F
WINTER PARK, FL 32789 WINTER PARK, FL 32789 d}\ !
g
s e onand | TTHTDDIR IR
Suite, Apt. #, atc. Suite, Apt. #, elc. [ 02082005  Chg-LLC CR2E0S3 (10/03)
City & Slatg City & State 4. FEI Number Appliad For
20-1981251 Not Applicable
Zip Country Ze Gountry 5. Certiicale of Status Desired 3R fg-g&gf:;ﬁ‘m‘
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name

SCHULTZ, KENNETH H
1095 WEST MORSE BOULEVARD
WINTER PARK, FL 32789

Street Address (P.O. Box Nurmnber is Not Acceplable)

City

FL I Zip Gode

B. The above named entity submits ihis statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agen.

SIGNATURE
Signatura, yped or ptintsd name of regisierad agent and btla if applcabla,

(NOTE: Ragistared Agent signature raquirad when r@insialing) DATE

Filing Feo is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM O gelele TMLE [ Change [ Addilion
HAME COMMUNITY SUPPORTS, INC. NAME

STREETADDRESS | 1095 WEST MORSE BOULEVARD STREET ADORESS

CTY-ST-ZIP | WINTER PARK, FL 32789 Y- s1-2P

TLE 7 Delete TITLE CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T1-2IF CINY-S1-2IP

TFLE O Delets TILE [ cChange (7] Addition
NAME RAME )

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-57-7I9

TMLE THLE Change Addition
e S I sonn4sgss T O

STREET ADDRESS STREET ADDRESS 02721 205—-01026—004 #5500
CITY-51-2IP Ciy-ST- P

TIE O Detete TILE CcChange [ Addition
NAME NAME

STH.ET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP .

TME [ Delete TmiE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIY-s1.7P

11. | heraby certify that the informalion supplied with this filing doas not qualify for the exermption stated in Section 119.07{3)i), Florida Siatutes. | further certify that the information
-indicated on this report is Irue and accurate and that my signature shall have the same lsgai effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or fultee empowerad to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M’ ,&u..? /' Kenneth Schultz

407-645-3211

‘L!m!OS

SIGNATURE AND TYPED OR PRINTED NAME OF SI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢




