2007 LIMITED LIABILITY COMPANY FILED

~ . ANNUAL REPORT
DOCUMENT # L05000051954 Jan 16, 2007 08:00 AM
1, Eniy Narme Secretary of State

OFFSHORE D.B.S., LLC

Principal Place of Business Malling Address
112 PONCE DELEON CIRCLE 112 PONCE DELEON CIRCLE
PONCE INLET, FL 32127 PONCE INLET, FL 32127
01092007 No Chg-LLC CR2EQA3 (11/05)
DO NOT WRITE IN THIS SPACE TT— prmr——
20-2897875 Not Applicabie
8. Cerlficate of Status Desired [ gz-ggqy::‘“""

#. Namo snd Address of Current Registersd Agent

cpuEr KK DO NOT WRITE

223 §. WOODLAND BLVD.

DELAND, FL 32720 IN THIS SPACE

8. The above nemed entity submils this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed of printed name of regisvrsd sgent and te ¥ apnkcrbie. NOTE. Reggittioid Aper sigrabunt petuinect whehi siindtating) DATE
ot M-~ ebg-ivs- UOORSE7524
' O/ LT 07 -20036-002 50, 00
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME FORNARI, LAWRENCE J

STREET ADDRESS | 112 PONCE DELEQN CIRCLE
Giy-s1-ap PONCE INLET, FL 32127

TME

NAME

BTREET ADDRESS
CAY-5T-7P

TmE
NAME
STREET ADDAESS 1

.12 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-2P

TLE

NAME

STAEET ADDRESS
CTY-ST-2P

TmEe

NAME

STREET ADDRESS
GITY-ST-2P

11. | hereby centity that the information supplied wilh this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accursete and that my signature shail have the same legal effect as if made unders path; that | am a managing membar or manager of the
limited llability compary or the receiveger trustee e to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: vy (Lr A ex L1627 TS ine-gos]
SIGNA TYPED OR PRINTED (lﬂ o ITHNING MANATING MEMEER, OR AUTHORIZED REPRERENTATIVE Date Duytima Phone #




