2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 17,2008 8:00 am -

DOCUMENT # L06000043821

1. Entity Name
DSVC,LL.C.

Principal Place of Busingss

4340 SH N STREET, SECOND FLOOR
HOLLYWOOD, 21

Mailing Address

43405
HOLL

STREET, SECOND FLOOR
33021

e o — -

2. Principal Place of Business - No P.O. Box #

999 NF 28D RNE

3. Mailing Address

Suite, Apt, # etc.
24

Suite, Apt #, elc

03132008  Chg-LLC

Secretary of State

03-17-2008 90264 025 ***150.00

RO A

CR2E083 (12/08)

ity & State City & State 4. FE! Number Applied For
ﬁl At SH{) R{C FL APPLIED FOR 20-5 2 1\ ). 26 [ ot Appicanie
z0 Gounlry U Zip Gountry §. Certificate of Status Desired $5.00 Additional
\ 32 R Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

CHIARATO, UGO V
12000 BISCAYNE BLVO 507
MIAM-F—33481

ste 218

Slree&c)j%e 5 {P.Q, Box Number is Not Acceptable)

NE 9200 RVE

AN SHORES

FL | $312¢

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

the obligations of registered agent.

A [ Gl

93104

SIGNATURE

Signature, typed of pfimed'name ol ragistered agent and litle if applicable.

(NOTVE: Fegistered Ageni signature requirad when reinstating)

oAt

FILE NOWI!l FEE IS $138,75 |
After,May 1, 2008 Foe will be $538.75

.

3

Make check i:ayai:_nl

e l?A'." . ~ ,:‘ .
Florida Departmant of State

MANAGING MEMBERS fMANAGERS

ADDITIONS CHANGES

9. £ Gl 10.

me 3 | MGRM 1 Delete e [ change  [J Adoition
NAME CARRETTA VITO _ , & NAME

STREET ADDRESS | 4340 m&i “SECOND FLOOR STREET ADDRESS O\G\G\q NE 2 AavE ~StE 21

env-§T-2P | HOLL ) 1 CITy-51-2P s Stto acs T 23.3¢€

THTLE ” [ petete HILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GHY-ST-2IP CTYr-ST-2P

TILE 1 netete TIME [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P Chy-§3-7p

TITLE O pelate TITLE (] Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-2P

TIE O pelete me O cChange [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-T-2iP

TILE [ pelete e JChaage  [J] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ITY-5T-2P

11. | hereby ceriity that the information supplied with this filing does not qualify for the exempticns conlained in Chapter 119. Florida Statutes. | further cenrlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ay

SIGNATURE:

SIGNATURE AND TYPED Od PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0314 /o& Brs50nq 5699

Dayume Phone &




