FILED

2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000077409 03-26-2008 90116 002 ***138.75
I
1. Enlity Name ':_’ ;
DSE SYSTEMS, LLC el
.“."\ 4
Principal Place ol Business Mailing Address G “ 0 17 3 49
5207 5. WESTSHORE BLVD. 5201 S. WESTSHORE BLYD. ‘ - .
TAMPA, FL 33611 TAMPA, FL 33611 .
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 03102008 Chg-LLC CR2E083 (12/06)
City & Stale City & Slate 4, FEI Number Applied For
i 73443 Not Applicatle
Zi ount Zi aunt it
n Counury P Cauniry 5. Cerlificale of Slatus Desired ] $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SUTTON, KEVIN H
101 E. KENNEDY BLVD., STE. 3700 Street Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33602
City F L Zip Code
8. The above named entity submits Lhis stalerment for the purpose of changing its regislered ollice or registered agenl, or bath, in the Siate of Florida. | am familiar wilh, and accept
the cbligalions of registered agenl.
SIGNATURE
Signature. typed or prmied name of registered agert and Wle il agolicable, (NOTE: Registeren Agenl signalure required whan renslaling) OATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE 7 Deletz e " B [ Change R Rdiion
NAME NAME SHID, DAC Y.
STREET ADDRESS streer aoviess | 520 1 S dedrthene Bivd
CITY -ST-21P CITY-ST-21P Tﬁ.m?&t_ = e ™ Y7 R
TITLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-51-2IP CITY-ST-Z2IP
TITLE [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE [ oetete TILE [J Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TIME ] petete THILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SF-2iP
11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions conlained in Chapler 119, Florida Statutes. | furiner certily that the information
indicaled on this reporl is true and accurale 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 tiability company or the receiver or lruslee empowered 10 execute this report as required by Chapler 608, Flerida Slatutes

SIGNATUR We V. o 3fejot £13-§31-0750

SIGNATURE AND TYPED O PRINMOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Pnane #




