: FILED
2007 LIMITED LIABILITY COMPANY Apr 19. 2007 8:00 am

ANNUAL REPORT (AR)

b
DOCUMENT # L06000065475 1 ecretary of State
1. Entity Name 04-03-2007 90124 011 ****50.00
DTS LLC
Principal Place of Businoss Mailing Address .
12608 NW BAILEY CEMETERY ROAD 12608 NW BAILEY CEMETERY ROAD TrTaw
CLARKSVILLE FL 32430 CLARKSVILLE FL 32430
2. Principal Placo ol Businoss - No P.O. Box # 3. Mailing Address
Suita, Apl. #, olc. Suilo, Apt. ¥, ctc. 1st MOORE CR2EC83 (10/06)
Cily & Siate Cily & Slate Number Appliod For
A= Ggygae 3 o
Zp Counlry Zp Couniry 5. Ceriificate oi Stalus Dasired ] gese'ggq:::’““m'
6. Name and Address of Current Regisiored Agent 7. Name and Address of New Regisiered Agent
Name
WALLACE, DARYL -
12608 NW BAILEY CEMETERY ROAD Street Address (P.O. Box Numbes is Not Accoplable)
CLARKSVILLE FL 32430
City FL l Zip Codo

8, Tho above namod enlity submils this statement for Ihe purpose of changing its registered oflico or ragislored agenl, of both, in Ihe State ol Florida. | am familiar with, and accapl
the obligations ol registored agent.

SIGNATURE
Sgnaurg, fyped cr preded nme o Jegpigreg agen abd vl ¢ appicaole {NOTE. Regiered Agent spnalure teqaaed wiel nermisung) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
L] MGRM [ Detete nu [ Change ] Addibon
NAME WALLACE, DARYL NAME
SIMETADONESS | 12608 NW BAILEY CEMETERY ROAD STREED ADDHS 55
oy sl-1e CLARKSVILLE FL 32430 aly-si Ak
ur MGRM O Dxtete fHn Ocmange ] Adgition
Nawm WALLACE, ANGEL Haw
STRIE| ADDRLSS § 12608 NW BAILEY CEMETERY ROAD SIKIFYADODRE S5
Wn-SEAP | CLARKSVILLEFL 32430 0 pomsie o oL
mn O peloe nt [ Change [ Audition
NAME, i i NAME
STR £ T ABDRESS STHECE ADLYY 88
Liy-S1- 29 <Y St AP
(1] 3 etete e Clcrange [ Additton
NAMI NAM
SHULTADDR 58 SIATET ADDE S8
CIY S§e 7P CIry S 20 ”,
i ] Detete L [ thange ] Addilion
M NAML
SIRELT ADORLSS SIRCFTADDRESS
Iy Sk AP Y St AP
uir [ Deteie B [ cnange [ Aduion
HAME NAMI ’
SIRFL T ADORESS STREC| ADORE S5
CIly sI-ap CUY SI-ap

11. | hareby carlily thal tho information suppliod with this fling doos not qualily tor Ihe exemptions conlained in Section 119, Florida Slatutes. | furihor carlify that tha information
indicatod on thig roport is rue and accurale and that my signature shall have the same legal elfect as if madc under oalh; that | am a managing member of manager of the
limitad liability company or the racoiver or tusloe empowored 1o execuie Lhis report as requirod by Chapler 608, Florida Statutes,

SIGNATURE N&H‘ fwwau« }l}yls’\ FI0-LM -

ung_anlLavbeo on rJtur:n MAME OF MEMBER. . GR AUTHORIZED REPRESENTATIVE I Tere Urvgarus Prore ¥




