2008 LIMITED LIABILITY COMPANY

' ANNUAL REPORT

DOCUMENT #L05000023369

1. Enlity Name
DCSC, LLC

Principal Place of Business

5602 N. BRANCH AVENUE
TAMPA, FL 33604  US

Mailing Address

TAMPA, FL 33604

5602 N. BRANCH AVENUE

us

DO NOT WRITE IN - THIS SPACE

_ - FILED
Feb 25,2008 08:00 Al
Secretary of State

R

02192008No Chg-LLC CR2E083 (12/07})

4. FE| Numbear Applied For
20-2451419 ot Applicable

 Contif | . $5.00 Additionat
5. Carlificate of Status Desired a Foo Required

6. Name and Address of Current Registerad Agent

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

‘DO NOT WRITE
IN THIS SPACE

H

8. The above named entity suibmits this statement for the purpose of chenging its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the obligations of regigiered agent.
i
SIGNATURE

213/ o®
Signauﬁwped ot printad nama of registerad agent and litle f applicabls (NOTE Registarad Agent signature required when reinstaiing) b DATE
FILE NOWIIl FEE IS $138.75

After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS
TLE MGR .
NAME - HARRIS, STEPHEN W
STREEY ADDRESS | 5602 N, BRANCH AVENUE - -
CHY-S1-21p TAMPA, FLL 33604
TITLE MGR I
NAME HOOD, DAVID M LOO000EIET 24

STREET ADDRESS | P.O. BOX 271248
CIy-ST-21° TAMPA, FL 33688

TITLE MGR

NAME BRASSINGTON, CRAIG M
STREET ADDRESS | 3306 S. SAN MIGUEL STREET
CITY-ST-ZIP TAMPA, FL 335629 '

TTLE MGR

NAME HOFFLIN, CHRISTOPHER A
STREET ADDRESS | 215 W, FERN STREET
CITY-ST-2IP TAMPA, FL 33604

TRLE
NAME [
STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
ciy-S1-ZIp

03/D4/DA-B0050-004 138, 75

DO NOT WRITE
IN THIS SPACE

P

11, [ hereby certify that the information supplied with this filng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true 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 liahility company or the receiver or trustee empawered to execute this report as required by Chapter 808, Florida Statutes.

!

- -

SIGNATURE:

gi3-232- 5442

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

z!l?ﬂ!o‘a

Daytima Phone ¥




