FILED
2006 LIMITED LIABILITY COMPANY Jun 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # LO5000053652 - Secretary of State
1. Eniity Name 05-02-2006 90025 035 ****50.00
DSLR, LLC
Principal Placa of Business Mailing Addrass
13035 TAMIAIM TRAIL 13035 TAMIAIM TRAIL JUUAvET T
NORTH PORT, FL 34287 NORTH PORT, FL 34287
S e RS R G
Suite, . 4, etc. ite, . #, 8.
uite, Apt, #, etc. Suite, ApL. #, eic 04252006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FE{ Number Applied For
|Not Applicabla
Zp Country Zip Courtry ) . $5.00 adduionai
5. Centificate of Status Desired a Poo Raqmm;
6. Name and Addrass of Current Registesed Agent 7. Name and Address of New Registered Agent
. Name
CASWELL, CHRIS
240 S. PINAPPLE AVE. STE 802 Stree! Adgress (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 -
City FL I Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent, or both. in the State of Florida. | am familiar with, and Bccept
the abligations of registered agent.
SIGNATURE -
Sigrabure, tyDed o Drnied Narke Of regraiened agent and tile o applicable {NOTE: Angesiprad AQSr ! BONEILES 1oQU ] whan NENItEng ) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 I Florida Department of State
B o MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
AN ThE e i
me DAIO & . SRePS et e e B MRRGNG namar Cont P L
arenacorzss | ) 2035 TAMINA, TR, OWIT A smeerooeess [ 0% oo wbal - Um Presdant
CiTY-51-2P ottty Poer R S CATY-S1-2P
nn nNetneot 0 Oeeze THLE TC ma ' Change  [J Agdition
NAME Munoa . Ress HANE My comn e I-\LLLDAE
STREE| ADORESS VOB S TAam BT AW STREET ADDAESS s Vi Paondon
ury-st.zp Wogtw QulT, BN S CHY-51- 2
nILE O petete TmE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Cif¥ -5 B — e — —— — - —-g-CarsEne - -
THILE O Detete TILE DO thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-¥ ory-5i-2p
e {3 peles e Ot [ adtiion
NAME NAME
STREET AQCRESS. STREET ADDRESS
OTy-5T.29 CITY.S§-2P
IE {0 Delete TITLE O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Cy-55-JF cmy-st-np
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am a managing member ar ranager of the
limited liability company or the raceiver or trustee empowered t execute this 7eport as required by Chapter 608, Florida Statutes.
snanmuMQ/w AR S Ross  gladlee AN1-433-S31)
TURE AND TYPED R FRINTED NAME OF SHANING MANAGING MEMBER, WANAGER, OFf AUTHORZED REPRESENTATIVE Daty Daytime Phong ¢




