FILED
2006 LIMITED LIABILITY COMPANY Jan 12,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000023369 01-12-2006 90037 015 ****50.00
1. Entity Name
DCSC, LLC
Principal Place of Business Mailing Address ~UUUUT YD
5602 N. BRANCH AVENUE 5602 N. BRANCH AVENUE
TAMPA, FL 33604 US TAMPA, FL 33604 US
S IRV AR BRI
Suite, Apt. #, etc. Suite, Apt. #, et 01082008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
‘ 209 Lt S\ Lt- \ 9 Not Apphicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese'ggq 3?;""”&'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agant
Name . - —— e - - . ——
HARRIS, STEPHEN W~ )
5602 N. BRANCH AVENUE . Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604 .
City FL | Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in tha State of Aorida. | &m famiiar with, and accept
the oblfigations of registered agent.

SIGNATURE

Signature, typed or printad name of regisierad agent and it if Appkcadla. {NOTE: Ragasternd Agent signature roquined when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 ’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR 1 Delee TmE Clchangs (] Addition
NAME HARRIS, STEPHEN W NAME
STREEY ADDRESS | 5602 N. BRANCH AVENUE STREET ADORESS
CITY-SE-2P TAMPA, FL 33604 CITY-51-2P
TTLE MGR 7 Delete L [ Change [ Addition
NAME HOOD, DAVID M NAME
SIREETADDRESS | P.C. BOX 271249 STREET ADDRESS
CITY-SF-ZiP TAMPA, FL. 33688 CITY-ST-2IP
TME MGR O oelete TME [ cChange  [J Addilion
NAME BRASSINGTON, CRAIG M NAME
STREET ADDRESS | 3306 S. SAN MIGUEL STREET STREET ADORESS
omv-sT-zp | TAMPA, FL 33829 - o . L GTY-S1-2P .. — L == —_ - -
TMLE MGR [ Delete Tme ] Change [ Addition
NAME HOFFLIN, CHRISTOPHER A NAME
STREET ADORESS | 215 W, FERN STREET STREET ADDRESS
CIFY-53-2P TAMPA, FL 33504 CITY-ST-2P
TME 1 Detete e [ Changs ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy.S1-2P
TITLE 3 pelete TALE [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2P cTy-§1-2P

11. | hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartily thal the information
indicated on this report is true and accurate and that my signature shalt have the seme egal effact s if made under oath; thet | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE %— 2 LL ‘1_’0(9 B3 ~232-54

"
TURE TYPED OR PRUNTED NAME OF WEMBER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #

az



