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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000023369

1. Entity Name

DCSC, LLC

Principal Placa of Businass

5602 N. BRANCH AVENUE
TAMPA, FL 33604  US

Mailing Address

5602 N. BRANCH AVENUE
TAMPA, FL 33604 US
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FILED

Apr 02,2007 08:00 A
Secretary of State

T —

03282007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
20-2451418 Mat Applicable

5. Certificate of Status Desired Od Fes Required

6. Name and Addrsu of Curnm Registered Agent

HARRIS, STEPHEN W
5602 N. BRANCH AVENUE
TAMPA, FL. 33604

$5.00 Addtonal ‘

RITE

5 safﬁ\ wn,

the obligations of registered agent.

8. The apove named entity submits this statement for the purpose of changing its registersd off|ce or ragstered agent or bmh in the Stme oi Florlda I am familiar with. and accent

SIGNATURE
Signalure, TyDed of prinlad nama of agent and Il (NOTE- Regrilered Agent sIJNELUre requirad whan ransiaing) OATE
Filing Fee is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TLE MGR B
NAME HARRIS, STEPHEN W
STREET ADDRESS | 5802 N. BRANCH AVENUE . e
ewr-si-1p | TAMPA, FL 33804 N ! s e
S feggav s o
TLE MGR A RTACHY "
NAME HOOD, DAVID M - |l:||’.’i§l'§?. Qﬂfw’ﬂ?%
STREET ADDRESS | P.O. BOX 271248 94 ‘Lll:a."‘ Ci - Dﬂl’)"f}&. 50.
CIry-S3-2P TAMPA, FL 33688
TITLE MGR :
NAME BRASSINGTON, CRAIG M K
SIEET AUDESS | 3306 S. SAN MIGUEL STREET '
CITY-SI-2IP TAMPA, FL 33628
TILE MGR
NAME HOFFLIN, CHRISTOPHER A
STREET ADDAESS | 215 W, FERN STREET o
CIY-S1-2° TAMPA, FL 33604 Q
TILE
NAME
STREFT ADDRESS
CITY-81-2P
TTLE .
NAME
STREE] ADDARESS
CITY-ST-2IP l ‘

indicatad an t

SIGNATURE: /%ﬁ. Si'epkem Ha\ celS

11. | heraby cenilz that tha infarmation supnliad with this filing does not qualify for the exemptions contained in Chamm 119, Forida Statutes. | iur\her cortity that the intormatien
is report is true and accurate and that my signalura shall have the sama legal effect as it made under oath; that i am & managing memper of Mmanager of 1he
limited liability company or the receiver or trustee ampowered 1o executa this raport &s required by Chapler 608, Florida Statutes.

1(ag Io'% 7(3-4St -

BIGNATURE AND WPED OR PRINTED NAME OF SIONING IAN.AOINB MEMBER, OR AUTHORIZED REPREBENTATIVE

Dats Daytmeét Phone # o z




