FILED
2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # LO6000106524 05-14-2008 90078 032 ***538.75
1. Entity Name
DSL ONE, LLC
Principal Place of Business Mailing Address : B U u q u u b u
804 OCEAN DRIVE, 2ND FLOOR 804 OCEAN DRIVE, 2ND FLOOR
MIAMI, FL 33139 MIAMI, FL 33139
ite, Apt. #. etc. its, Apt. #, etc.
Suite, Apt. #. etc Suite, Apt. #, etc 04152008  Chg-LLC CR2E083 (12/06)
City & State City & State 47| 4. FEI Number Applied For
- 20-582271 Not Applicable
- " -
Zip Country Zip Country 5. Certficate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7 Nama and Address of New Registerad Agent
o Name —— s —
LEVINSON, EDWARD E ESQ.
407 LINCOLN ROAD, PH-SE Street Address (P.Q. Box Number is Not Acceplabte)
MIAMI BEACH, FL 33139
City FL | Zip Code
a. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
Ithe obhgallons of registered agent.
s‘leNAT'URE
Voah L we, typed of printad name of registersd agent and titka if applicable {NOTE: Regisiered Agen| signature tequited whan reinsiating) DATE
LR R p B o 3 .
- FILE NOW!! FEE IS $138.75 o, 7 R Make chack payablo to .
Aftor May 1, 2008 Feo will bo $538.75 . Florlda Department of Stale
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES A
TITLE MGRM O Delere TILE O Change {7 Addition
NAME LOMORIELLO, DANIELE S NAME
STREET ADDRESS | 80 OCEAN DRIVE, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2IP
TILE O Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITy-57-2IP Ciy-ST-2IP
TVILE O Delete TTLE [JChange [ Addition
NARKE NAME
STAEET ADDAESS STREET ADDRESS
CITY-St-7IP CITY-ST-ZIP
TIMLE O velete TITLE [ Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-ZiP
TILE O Delete TE O change [ Acdition
NAME NAME .
STRAEET ADDRESS STREET ADDAESS
CITY-ST-2IF Cmy-s1-21P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
14. thereby certify that the information supplied with this filing does not qualify Jor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is tpeerapghacourate angl that my su nature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company g d d 1o execute this report as required by Chapter 608, Florida Statutes.
S 305 53l ‘llu
SIGNATURE: /5/0 ? \
SIGHATURE MEMBER, R, OR AUTHORTZED REPRESENTATIVE J e




