Py :!,'- _ FILED
72006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

1
PgigNEmyENT # LO5000067716 02-20-2006 90146 008 ****50.00
DSR, LLC
Principal Piace of Business Mailing Address - -
P.0.BOX 118 P.0.BOX 118
DUNEDIN, FL 34697 DUNEDIN, FL 34697
T RN IEATAM A
L3955 S Letus DL Po Aoy JIR
;?ie, Apt. #, ete. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State ; 4. FEI Number Applied Far
Oudéofﬂ P .FL .bu’ SO 1N I ﬁ. 29—33'0703 Not Applicable
Zip T Country Zip ountry . . $5.00 Additional
3*6(1‘3 PINGLQ&) 3z %7 TN ELLA) 5. Certificate cf Status Desired a Foo Require; lona
s 6. Name and Address of Current Ragistered Agent e ~ T 7. Name and Address of New Registered Agent
Name/{ —
CORPORATE CREATIONS NETWORK INC. e :“fg’a"N Jb— N/:/ oe ’ICG:
11380 PROSPERITY FARMS RQAD, #221E treg) ress (P.0._Box Number is Not Acceplable
PALM BEACH GARDENS, FL 33410 —‘é Ja9¢ s LoTic$ " be ySwre A

“Dynegi FL | 3558

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
tha obligaticns of registere:

SIGNATURE g‘ﬁ" £”Wé ; Movae 3/6/0&

Signature, typed of printed namae ol registered ngsn'!um:l tille it applicabla. INOTE: Registared Agant signature required whar reinstating) DatE T

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 - Florida Oepartment of State ..
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Dpelete TITLE [ Change [ Addition
NAME MOORE, EUGENE | NAME
STREET ACORESS | P.O. BOX 118 N STREET ADDRESS
cry-s1-2P | DUNEDIN, FL 34697 S CITY-7-2IP
i <0 Deletn TLE Ol Chenge [ Addition
NAME ’ NAME
STREET ADDRESS o STREET ADDRESS
CITY-S1-2P CITY-$T-2P
TITLE O oetete TILE [0 change [ Addition
NAME - T NAME T - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete e [0 change  * [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TME [ Detete TMLE [ change ] Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP -
TITLE 1 Defete TILE [ change  [7] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that 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
lirnited liability company or the receiver ar trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: gﬁ’ Lusene . Nlppze .Z/@/éé 727 -73%-3 323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 63‘8 Daytime Phone #




