FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000091015 03-03-2008 90407 036 ***143.75
1. Entity Name
DSI MANAGEMENT, LLC
Principal Place of Business Mailing Address OUVilsGad
1095 WEST MORSE BOULEVARD 1095 WEST MORSE BOULEVARD
WINTER PARK, FL 32789 WINTER PARK, FL 32789
L IR IR
Suite, Apt. #, etc. Suite, Apt. #, eic. 02252008 Chg-LLC CR2EES (12/06)
City & State City & State 4. FE| Number Applied For
20-1981251 Not Applicable
Zip  Country Zip Country 5. Cerilicate of Status Desired ) gese.g?q l.::j:;ﬁonal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
N
NEUKAMM, MICHAEL E """ Keoneth H. Schults
c/o GRAYéOBlNSON, P.A. Street Address (P.Q. Box Number is Not Acceptable)
301 E. PINE STREET, SUITE 1400
WINTER PARK, FL 32789 1095 West Morse Boulevard
€Y Winter Park FL | 2 Code

8. The above named entity subrpfls this ftatement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered gen:

SIGNATURE /(N Kenneth H. Schultz 02/25/08
Signallre, typad or priited name of ragusﬁisa agen and ulle il appheably (NOTE' Regrstered Agent Rignature requrred when ranslatng) DATE

FILE NOW!!I FEE IS $138.75 i Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
nE MGR = Deere TNE MGRM £ change Addition
NAME COMMUNITY SUPPORTS, INGC. NAME Developmental Services, Ltd. '
STREET ADDRESS | 1095 WEST MORSE BOULEVARD SIREETADDRESS | 1095 West Morse Boulevard
cy-§1-2IP WINTER PARK, FL 32789 CITy-S1-21P Winter Park, FL 32789
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-Zp CITY-ST-2P
TITLE O Delete THLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -5T-2iP CITY-ST- 2P
TITLE O palete 1MLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE (] Delete JITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST 2P ' CITY-ST-2PP
TItLE {7 Delete TImLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CorY-ST-2IP CY-5T-2P

11. | hereby certity that Ihe information supplied with this filing does not gualify for the exemnptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is {rue and accurate.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 liability company or the receiver arfrushee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: \/\\\/ Kenneth Schultz 02/25/08  (407) 645-3211 x135

SKANATURE. AND TYPED GR PRINTED RAME OF Ilﬁl‘“Nﬂ MANAQING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Date Daytime Phone #




