b

FILED

* 2007 LIMITED LIABILITY COMPANY Jan 22, 2007 08:00 AM

ANNUAL REPORT

retary of State

DOCUMENT # L05000059674 Secretary

1. Entity Name

DS, LLC

Principal Place of Business Mailing Address

6420 LAKE WORTH ROAD 6420 LAKE WORTH ROAD

LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US
01092007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE T TS
03-0564276 Not Applicable

8. Cerlificate of Status Desired | gi'ggql‘ﬁ?:;”‘mal

€. Name and Address of Currant Registerad Agent

8838 HOULTON GIRGLE DO NOT WRITE
LAKE WORTH, FL 33467 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Siate of Florida, | am familiar with, and accept
the obligations of registared agent.

SHENATURE

Sigratwra typed or printed name of registersd agent and fitle ol apnicabie (NOTE. Ragistared Agent signature required whan remslating} DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME D'AMATQ, DAWN L HODooN=93497

STREET ADDRESS | 6886 HOULTON CIRCLE D1/24407-800T3-010 50,00
CITY-51-21P LAKE WORTH, FL 33467

TITLE MGRM

NAME KADRA, STEPHEN

STREET ADDRESS | 17245 46TH COURT NORTH
CITY-ST-2IP LOXAHATCHEE, FL 33470

TILE
NAME

avsiar DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
Ciry-s1.21P

THLE

NAME

SIREET ADDRESS
CIry-5i-2ip

27

tr{is filing does not qualify for the axemptions conlained in Chapter 119, Flanda Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
step empowerad to exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: / / / l)T/ 0 75’// A58

gt
SIGNATURE AND T{Pé dﬁ PRIN‘I'ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date Dayume Phone ¥

11, | hereby cerlify that the informa(lgn SuE)
incicated on this report is rus and acpdrate
limited liability company or the raceivr or




