2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT ' -

DOCUMENT #L05000101387

1. Entity Nama

DSB TRANSPORTATION, LLC

Principal Place of Business

2929 INDUSTRIAL AVE.
FT. MYERS, FL 33901

Mailing Address

2929 INDUSTRIAL AVE.
FT. MYERS, FL 33901

2. Principal Place of Business

3. Malling Address

FILED
Apr 20,2006 8:00 am
ecretary of State

04-06-2006 90300 001 ****50.00

W o~ —

G EERTR I TR

i 3 2 Sulte, Apt. A, eic.
Suiia. Api. #. o1 o. Apt. 8. etc 01052006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Numbar Apptied For
L0-37373233 Not Appicable
Zp Country Zp Country i ; - $5.00 Adgdiional
8. Certificale ol Status Desirad (] Fes Requirad
5. Nams and Addrass of Current Registered Agent 7. Name and Address of New Ragistersd Agent
Name

DEAN, CHARLES W
2029 INDUSTRIAL AVE.
FT. MYERS, FL. 33901

Strael Arddress {P.O. Box Numbar is Not Acceptabia)

City

FL | Zip Code

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

e obligations of registered agent.

SIGNATURE
ypad O privced rarma of reqeanad aGEnd ana wir # INOTE: Ragtaarid AGert Sigrisird 16quind whn rslnglitg) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Departmant of State
9, . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
LE MGR 3 Delets NILE [ Changa [ Addition
KAME DEAN, CHARLES W NAME
STREET ADDRESS | 2929 INDUSTRIAL AVE, STREET ADORESS
[ R FT. MYERS, FL 33901 CITY-S1-7P
TME . O optes TME D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7P cTY-§1-29
TIME ) 1 Delete THLE [ Crangs ] Asdition
NAME A
STREFT ADDRESS STREET ADORESS
CITY-5T-29 oY-51-2P
TME O pew= nne [ Crange ] Aadrion
NAME RAME
SIRFET ADORESS STREET ADGRESS
any.S1- e cny.-sr-op
nnE [ ockets TIE [JCrange [ Adduion
RANE - HAME
STREET ADORESS STREST ADDRESS
coY-ST-2P Cfy-5t-p
Tme ] Delete THLE O Change [ Additien
NAME RAME
SREET ADORESS STREET ADDRESS
CY-ST-1P cmy-$1-7P

11. | heraby centily thai the information supplied with this liling does not quality ko the exemptions contained in Chapter 118, Flonda Siatutes. | turther cortity thal the information
shall have the sama legal ellsct as if made under path; that | am a managing mamber of manager of the
xacule this rapon as required by Chapler 608, Florlda Statutes.

indicated on this report is true and accurala and hal my signs!
fimitad fiability company of the receiver

i

A39-334-t057

S|GNATU.RE:

KMATURE AND TYPED OR

MANAGER. OR AUTHORTZED REPRESENTATIVE

3-20-0(

Oavume Prone #




