2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13, 2007 8:00 am

DOCUMENT # L06000030745

1. Entity Name

DSK ENTERPRISES LLC

ecretary of State

04-13-2007 90040 036 ****50.00

Principal Place of Business

10779 QUT ISLAND DR
TAMPA, FL 33615

Mailing Address

TAMPA, FL 33615

10719 OUT ISLAND DR

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. ¥, etc.
Ap P 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A0 479 b6 lf H Not Applicable
Zi Count Zi t ﬁ i
P niry P Country 5. Certificate of Status Desired [l $5.00 Addilionat
Fae Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name

BYRNE, DANIEL L
10719 OUT ISLAND DR
TAMPA, FL 33615

Strest Address (P.C. Box Number is Not Acceptable)

L

o3
City ’* Zip Code

FL |°

SIGNATURE 22X

ent for the purpose of changinw

gisteregj office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/o7

VI

Sinno-a,typ-dap th

DATE

narne ol ¥Ffhoent end tide it (NOTE: Rgnmersc;Fnsnl aignatura jﬁmen whan 1sinstating)
174
Filing Foe |s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete TITLE O cChange 3 Addition
NAME STEVE, WARNER NAME
STREETADDRESS | 5463 PENTAIL CIRCLE STREET ADDRESS
cmy-ST-2P TAMPA, FL 33625 CITY-ST-2P
TINLE MGR [ pelete TITLE O Change  [] Addition
NAME BYRNE, DANIEL L NAME
STREETADDRESS } 10719 OUT ISLAND DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33615 GITY-ST-20P
TALE O pelete TTLE [ Change ] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-§T-21P
TME [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ velate THLE (O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-21P
TIILE [ patete TITLE [OChange  [7) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CAY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tiability company or

SIGNATURE:

e raceiver ¢f truslee ampowered 1o execute this report as required by Chapter 608, Florida Stalutes.

L’)//// o)

83 &9 $3a17

Daytime Phone #

SIGNATURE AND TYPED OR JFRINTED NA/

., OR AUTHORIZED REPRESENTATIVE




