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‘} 2007 LIMITED LIABILITY COMPANY
) ANNUAL REPORT

>

DOCUMENT # L05000088883

1. Entity Name

DS SQUARED, LLC

Mailing Addraess

1030 S 86TH STREET
TAMPA, FL 33611

Principal Place of Business

1030 S 86TH STREET
TAMPA, FL 33611

DO NOT WRITE IN THIS SPACE

Cy

FILED |

Apr 25,2007 08:00 Al
Secretary of State

O O

04092007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
20-3431262 Not Applicabls
- . $5.00 Additional
5. Certificate of Status Desirad 0 Fee Required

6. Name and Address of Current Reglstered Agent

JENKINS, ANDREW T ESQ
220 SOUTH FRANKLIN STREET
TAMPA, FL 33602

DO 'NOT WRITE .~
IN THIS SPACE

¢

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

the obligations of ragistered agent.

SIGNATURE
Sigoature typad o printed anma of registersd agent and title ! apphcatile. (NQTE: Registernd Agent Bigrtiure required when relrsiating) DATE
Filing Fee Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS . . .
ME MR. i . ',. : ‘E:'?:, Vo Lt o "L ‘._.:Ei
NAVE GILLIS, STEVEN T MGMR ol e .
STREET ADDRESS | 1030 S. 86TH STREET : B : : !
CITY-5T-2IP TAMPA, FL 33611 '
TILE MR.
NAME GILLIS, JOHN S MGMR 13!
STREET ADDRESS | 1030 S. 86TH STREET 5 g}ﬁl‘aq%?ﬂgﬁ%‘h”l _f‘ 50. l]f]
cy-sT-2F | TAMPA, FL 33611 o '
TTLE MR. o ;;i’n AT ; ’ ol E .' .
NAME HALL, DAVID P MGMR B P
STREET ADORESS | 1030 S. B6TH STREET WoN\T e -
CIy-ST-2I TAMPA, FL 33611 DO . NOT WRITE
TINE . ' :
e IN THIS SPACE
¢
STREET ADDRESS St '
CIy-51-21P ERRE v
TTLE ' ,-j ;?a b o g Rt v -
NAME Tt TG TR L
STREET ADDRESS R ‘ K :
CITY-ST-2IP 3 ‘
e .
NAME
STREET ADDRESS
OIFY-§T-2P o, o,

11. | hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall hgpe tha sama legal efiact as if made under path; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

limited liabiity company or the receiver or trustee empowsred to exscut

- 63&—2?06

SIGNATURE: ==

o
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHOAZED REPRESENTATIVE

fssle]

Dayima Phone §




