FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000043922 04-07-2008 90242 001 ***971.25
1. Entity Name
DSLB FINANCING, LLC
Principal Place of Business Mailing Address 3“ U U 3 d q l
1199 HILLSBORG MILE, UNIT 129 1199 HILLSBORO MILE, UNIT 129
HILLSBORO, FL 33062 HILLSBORG, FL 33062 :
e LR
Suite, Apt. #, lc. Suite, Apt. # etc. 03282008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number X Applied For
Not Applicable
&ip Country Zie Country 5. Certificate of Status Desired ] Ei'ggnﬁ?:&m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RIFKA, MARWAN
1199 HILLSBORO MILE, UNIT 129 Street Address (P.O. Box Numbaer is Not Acceplable)
HILLSBORO, FL 33062

City FL | Zip Code

8. The abiove named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnatre. yped of prnted nams of registered agent and e ¢ apokcabdle (NOIE: Registered Agent SiQnalu’d reqaired whan renstatingy DATE

FILE NOW!I! FEE IS $138.75 G Make check payablé to
After May 1, 2008 Fee will be $538.75 ’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADD\TIONSICHANGES
INLE MGR O petete TILE [Dchange  [J Addition
NAME BYKER, DAVID G HAME
SIREET ADDAESS | PO BOX 158 SIREET ADDRESS
CIY-S7-21P GRANDVILLE, Ml 4948 CIY-SF- 4P
TILE MGR [ pelete THLE [ change  [J Acdition
NAME PHAIR, IAN NAME
SIREET ADDRESS | PO BOX 158 STREE| ADDRESS
Cny-S1-2Ip GRANDVILLE, MI 4948 CHY-ST-2P
11TLE MGR [ Delete TIILE [ Change [ Addition
NAME HUNDLEY, PATRICK V NAME
SIREET ADDAESS | PO BOX 158 STREE) ADDRESS
CIrY-SI-2IP GRANDVILLE, M| 4948 CITY-SI-2P
TILE MGR E Delete TILE [ Change [ Addilion
NAME JONKER, DENNIS G NAME
SIREET ADDRESS | PO BOX 158 STREE( ADDRESS
CIIY.SI-2IP GRANDVILLE, MI 4948 ClY-Sr-21p
TILE [ pelete THLE [JChange [ Additien
NAME NAME
SIREET ADDRESS SIRELI ADDHESS
ciry-sr-2i CiY-SI-2IP
TILE [ celete TILE O cChange [ Addition
NAME NAME
STRAEET ADDRESS SIREE] ADDRESS
CITY-Si-2P CIY-SF-ZiP

11. | hereby certity that the information supplied with this liling doas not qualify far the exemplions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report is lrue and accurate and that my signature shall have the same iegal effect as il made under path; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered lo execute this reporl as required by Chapter 608, Florida Statuies.

SIGNATURE: /#% 2-3/-08 (leollp~53{Y-&/00

SIWNO YY:E&OR—PHF -NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daynhme Phane

—=



