2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).

DOCUMENT # L04000092368 FILED
1. Enilty Namo Feb 12,2007 08:00 AM
DSM DEVELOPMENT, LLC Secretary of State
Principal Place of Business Maliing Address
725 NW 100TH TERRACE 725 NW 100TH TERRACE
PLANTATION FL 33324 PLANTATICN FL 33324 .
2, Principal Place of Business + No P.O. Box # 3. Mailing Address .
s AmeE SAAE
Suile, Apl. #, otc. Suile. Apt. # plc 15t MOORE CR2EGS83 (10)06)
Cily & Stale City & Slate 4. FEI Numbor Applicd For
NO-T APPLICABLE Not Applieabio
Zip Counlry F2 Country 5. Certifcato of Staws Desired [ ?igg] lﬁld(:lional
6. Namo and Address of Curren! Ragisterad Agant 7. Name and Addrass of New Registerad Agent
Name
MALEH, DAVID Sirao! Address (P.O. Box Number is Nol Accoplabla)

725 NW 100TH TERRACE

PLANTATION FL 33324

City FL [ 2ip Codo

&, The above named anlily submits this statement for the purposa of changing its ragislerad office or regislered agent, or both, in the Stale of Florida. | am familiar with. and accept
tha obligations of registered agent.

SIGNATURE
Signalurg, lyped or prmed nama of regstered agen and Wi | anphcabie (NOTE: Repislared Ageni gignaluig requred whan ranstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departinent of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADCITIONS /CHANGES
T MGRM [ pofete m [ change ] Addision
NAME MALEH, DAVID NAML
STRELT ADDRESS | 795 NW 100TH TERRACE SIREE| ADDRLSS U 0000e2297
CIry-81-2IP PLANTATION FL 33324 CITY-87- 2P 0272807 'BUD‘M- 011 50,00
Tie O pelets TIE [ change ] Addition
KAME HAME
SIREET ADIRESS STREET ADDRESS
eIry-sI-2p AN
e 3 Detete L [Jchange [} Addiion
NAMT. NAME,
SIREEY ADDRI SS SIREET ADDRESS
CITY-Sr P CIFY-S1-71P
e [ pelere 1E [ Ghange [ Adeion
NAME NAME
STAELT ADDRE 58 STREL | ADORESS
Ciry-Si- 2w IlY-51- 2P
19 7 petete e O cnange [ Acarion
NAML NAME
STREET ADDRE S% SIRLET ADDRESS
CIY-S1-21P CHY-8i-21P
E [ pelete (1[0 [ change ] Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CY-S1-21P CITY-51-2P

11. | hereby carlify that the information supplied with this filing does not qualify for the exemplions contained i Section 119, Florda Statutes | further certify 1hal tha information
indicated an this report is true and accurate and that my signature shall have the same lagal offect as if mado under oath; thatl | am & managing member or manager of the
limitod liability company or the recewver or trusies empowered Lo gxecula Lhis reporl as required by Cnapler 608, Fierida Statutes.

SIGNATURE: ; % %/f VR 1128 2 T 7 2

EIGNATURE AND TYPED g R PRINTED NAME OF BIGMING MANAGING MEMBEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Daybme Phone &

e -

L




