2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOCUMENT # L05000027793

1. Entity Name

DSJHAILE, LLC

03-13-2008 90270 044 ***138.75

Principal Place of Business

16213 TALAVERA DE AVILA
TAMPA, FL 33673

Mailing Address

TAMPA, FL 33613

16213 TALAVERA DE AVILA

60014507

T

O'LEARY, D. MICHAEL
101 E. KENNEDY BLVD., SUITE 2700
TAMPA, FLL 33602

2. Pringcipal Place ot Bus‘knessj No P.C. Box # 3. Mailing Address
A4S SW Y Steet PO Box 2440
Suite, Apt. #, etc. Suite, Apt. # etc.
A 02222008 Chg-LLC CR2E083 {12/086)
S {420
City & State City & State 4. FE| Number Applied For
§ oineswlle EL. Lotz Flovn 20-2544202 Not Appiicable
i Country Zip Country . ) $5.00 Additional
oy VS“ﬁ 3RSy & —|— "Ujﬁ' 5. Certificate of Status Desirad O —_Fos Roguirad ]
6. Name and Address of Current Registored Agent 7. Name and Addross of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE -

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed o printed name ol registerad agent and titla it applicable.

{NOTE: Reglslored Agent signature required when reinstaling)

DATE

FILE NOWIIl FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

. Make check payable to
i Florida Department of State :

t ST

E

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TITLE MGR O velete TITLE [J Change  [J Addition
NAME BEHUNIAK, SCOTT M NAME

STREET ADDRESS | 1915 FLORRESTA VIEW DR STREET ADCRESS

CITY-ST-2IP TAMPA, FL 33618 CIry-51-2i¢

TITLE [ Deiete TITLE (1 change_ [ Addition
NAME NAME T o -
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelte TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY- T2 CITY-5T-2:P y -

TITLE O Delete TITLE {3 Change . [ Addition
NAME NAME . .
STAEETADDRESS | STREET ADDRESS

emy-s-zP | CITY-S3-21F

TITLE O pelete TITLE [ Change ] Addilion
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

MLE [ oelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-87-2IP

indicated on this repaort is true and a

curate and that my signaturs,
limited liability company or the rg e

SIGNATURE:

TA17 Thereby certy That Thig infoimation supplied with this fifing does not quaiify for the exemptions contained in Chapter 119-Florida-Statutes- i further certfy-thetthe informetion———|.
all have the same legal effect as if made under vath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

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

Daytime Phone #

%ﬁz/w $13.9¢4.88%9




