2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am
Secretary of State

DOCUMENT # L07000060041

1. Enlity Name

DS CAROLINA, LLC

03-26-2008 90116 001 ***138.75

Principat Place of Business

5201 S. WESTSHORE BLVD.
(/0 DSE, INC.
TAMPA, FL. 33611

Mailing Address

C/0 DSE, INC.
TAMPA, FL 33611

5207 5. WESTSHORE BLVD.

60017350

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

B

Suile, Apt. &, elc. Suile, Apl. #, eic.

03102008 Chg-LLC CR2EQ83 (12/08)
City & State City & Stale 4, FEI Number Applied For
2.-0 5L{ 3’1‘q—l Nat Applicable
Zi Coum Zi Count i
® Ly s ountry 5. Certiicate of Status Dested ~ [J 99+00 Additonal
Fae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HUDOBA, STEPHEN M

101 EAST KENNEDY BLVD
SUITE 3700NC.

TAMPA, FL 33602

HuDo™A STepnen) M.

Streel Address (P.O. Box Number is_Not Actﬁjade)
vD

101 EAST KemnvEDY

Suwe J700

City

“Vampe FL | PR o

8. The above named entity submiis this slale
the obligations of registered agent.

nl for the pur

M

e of changing its registered oflice or registered agenl, of beth, in the State of Florida. | amn familiar with, and accept

3/12/05’

SIGNATURE

Signalure, typad or prnted name ol registered agonl and hile  ag) licaMa,

(NQTE: Ragisiered Agenl signalura raquired when reinstating) pall

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE M petete TLE MR [ Change Q’nuailion
NAME NAME S DT Y.

STREET ADDRESS STREET ADORESS. |52 5} S -L0edYs hove Bivd

CITY-ST-2IP CITY-§7-21p Ta’mp’\ e Bl

TITLE O Detete TITLE [ Change (] Addition:
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-21P

L [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-51-2P CIIY-S1-ZiP

TITLE 7 Delee 1ILE [ Change [ Adetition
NAME NAME

STREET ADDRESS STREET ADDRi S8

CITY - ST-ZP CITY-ST-7IP

HILE O pelee TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDAFSS

CITY-ST-7IP CITY-ST- TP

TME O petete TLE O cChange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRFSS

CY-ST-2IP CITY-§i-21P

11. | hereby cerlify that the information supplica with this fiting does not quality for the exemptions contained in Chapter 118, Florida Statules. | furiher cerlify thal lhe information
indicated on this report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; Ihat | am a managing member or manager of the
limited liability company or the receiver or truslee empowered lo execule this reporl as required by Chapter 608, Florida Statutes.

/7/ AE Y. SHind

2ftefog gi3-831- 0750

MF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daynme Fhaone ¥




