FILED
2008 LIMITED LIABILET Y COMPANY Jun 02, 2008 8:00 am

Secretary of State
DOCUMENT # L06000072215
1. Entity Nama 06-02-2008 90258 046 ***138.75
DS & MS, LLC
Principal Place of Business Mailing Address - — -
Uuupddaa
1614 PINETOP DRIVE EAST 1674 PINETOP DRIVE EAST Juuus
LAKELAND, FL 33809 LAKELANG, FL 33809
R A GO T
Suite, Apl. #, elc. Suite, Apt. #, elc, 05282008 Chg-LLC CR2E083 (12/06)_
City & State City & State 4. FE| Number Applied For
* 20-5797909 Not Agplicable
Zip C?untfy 5 Zip Country 5. Certificate of Slatus Desired O Igaseggq;:mmm
8. Name and Address of Current Rogistered Agent 7. Name and Address of Noew Reglstered Agent
Name
SPEIR, DAVID W a
1614 P|NETOP DRIVE EAST Stroet Address (P.O. Box Number is Mot Acceptabia)
LAK_ELAND FL 33809
City FL Zip Code

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

U .
SIGNATURE . Qe V Bl
Sigrature Typed or prined mme’at pyistered agent and Iitke i apphcabla. (NOTE: Registered Agent signaiue raquirad when reinstating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Dopartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [T change [T Addition
NAME SPEIR, DAVID W NAME
STREET ADDRESS | 1614 PINETOP DRIVE EAST STREET ADDRESS
CIY-5T-ZIP LAKELAND, FL 33809 CITY- §T-ZIP
THELE MGR [ Delete TMLE [ Change [ Addition
NAME SPEIR, DONNA G NAME
STREET ADDRESS | 1614 PINETOP DRIVE EAST STREET ADDRESS
CITY-§T-2tP LAKELAND, FL 33809 CITY-ST-ZIP
TILE 7 Delete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CTY-8T- 21
TRLE O petete TILE [} Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T- 2P
TITLE 7 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

11. | hereby certify that the infermation supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate 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 liakility company or :ecelver ar trustee empoweted to execute this 1eport as required by Chapter 608, Florida Statutes,

SIGNATURE: )aM’ ,Qmw ‘Dhve SPEIR 23 ',28 08 (8:3)858 Gu27

SIGNATURE AND TYPED OR PRINTED NAME | }r SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deybme Phone ¢




