FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L07000077784 04-15-2008 90113 034 ***138.75

1. Entity Name

DTS REAL ESTATE LLC

Principal Place of Business Mailing Address

907 PALMETTO DR 907 PALMETTO DR B 0 0 2 3 5 4 1

SAFETY HARBOR, FL 34695  FL SAFETY HARBOR, FL 34695  FL ’

AT O B Ve AR A
Suite, Apt_#, etc. Suite, Apt. #, etc. 04002008 Chg-LLC CRZ2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For

6 -— OCO O‘? 7 ? 3 Not Applicable
ap Country 7w Country 5. Ceniticate of Status Desired [N $5.00 Apdiiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name -

ZERBARINI, DOUGLAS A
907 PALMETTO DR Street Address (P.O. Box Number is Not Accepiable)

SAFETY HARBOR, FL 34695

City FL | Zip Code

8. The above named entity sbmits this stalement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of regis v

e s

SIGNATURE
Signature, Iyped oo prlnted%nl ;egfaeﬁ agent and itle il appiicabie. [NOTE: Regislered Agent sighature fequiret when reinstating) DATE
v A
FILE NOW!!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 L Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS / CHANGES
TLE MGRM [ pelete TITLE [J Change [ Addilion
NAME ZERBARIN!, DOUGLAS A NAME
STREET ADDRESS | 907 PALMETTO DR STREET ADDRESS
CiTy-S1-2IP SAFETY HARBOR, FL 34695 Ciy-s1-21P
TILE MGRM O Delete TMLE [3 Change [} Additian
NAME ZERBARINI, THOMAS E NAME
STREET ADDRESS | 2729 WINSLEY DRIVE STREET ADDRESS
CITY-ST-ZIP MARRIETTA, GA 30063 CIy-Si-2P
TTLE MGRM O pelete TILE [ Change [ Addition
LaE — - ZERBARINI, STEVE HAME
STREET aDDRESS | 1605 BAYFIELD COURT STREET ADDRESS
CITY-ST-21P TRINITY, FL 34655 CITY-S7-21P
TITLE 1 Delete TILE O Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-$T-2IF CITY-ST-2IP
TITLE 3 Delete e {1 change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-5T- 2P
THLE 1 Delete TITLE {1 Change [ Addition
NAME NAME .
SIREET ABDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statuies. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing mernber or manager of the

lirmited liahility company or the rec r or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
(Z ’ BYS3-44-3
SIGNATURE: . i) 90 F 53

>
SIGNATURE AND TYPED OR Pmmeﬁhe GF S{ENID MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTRTIVED Date Daytime Phone ¥




