FILED

2008 LIMITED LIABILITY GOMPANY « May 27,2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # 107000085045 04-15-2008 90107 030 ***138.75
« ENd ama
DSAE, LLC
Principal Place of Business Malling Address
1639 BEACH BOULEVARD 1639 BEACH BOULEVARD 3000 74 §
JACKSONVILLE BEACH, FL 32250 LS IACKSONVILLE BEACH, FL 32250 S
N D) Ty P e IO AKS RO
270 155 Avere Gouth | 270 15% Avene. Soufh |
ﬁ ': ¢ t'; -ele- A + b y :: AP_;L?E’ Aeb 03042008  Chg-LLC CRREDS3 (12/06)
i i
City & Stata City 4 Sta 4. FE) Number Applied Foe
-T'nf sinville &‘JIFZ j_ a San\h‘//f g?4’;F& O - |l 6qu o0 Not Appiicabie
21% 2260 Couriry Z'pg 225D Country 5. Certficate of Stalus Desked [ fi-ggquﬁf:;‘b"a'
8. Name and Addrass of Current Registersd Agent 7. Name and Add of New Regl d Agent
Hame
AMERICAN SAFETY COUNCIL, INC.
5125 ADANSON ST, Sireet Address (P.O. Box Numbar Is Not Acceptabls)
500
ORLANDO, FL 32804
City FL ] Zip Code

8. Tho above named entity submils this statamant for tha puspoese ol changing its ragistered olfice or registered agent. or botn, in tha State of Florida, 1 am familiar with, and accept
ihe obtigations of registered agent.

SIGNATURE
IyPd o PHAIE fame o repitlerad sgent 8nd kia I appRcaDia. THOTE: Rogatbbrct AQI SIJNILIE FATMEE whith | Sinalsing) DATE

* FILENOWIN FEE IS $138.75 Maeke check payable to
After May 1, 2008 Fee will be $5338.75 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS - 10. - ADDITIONS /CHANGES
i MGRM O Detste me Makm [ cange (] Adsiion
g DOHERTY, CAREN AN Doherty ; Caren
SIREE1 ADORESS | 1638 BEACH BOULEVARD e e | 370 15 Ave . Seuth ,Unifs A48
omv-si-zp | JACKSONVILLE BEACH, FL 32250 s | 5= ek samille Oeach s Fi 32250
IME MGRM 3 Deters THLE Zfo SEAM p BEcrange (O Addition
NAME SOMMERS, CRAIG LIU 3 madr S ~ 2
STREET ADORESS | 16839 BEACH BLVD STREETA0RESS | 3 P 0 !3"*(44“, %ouﬂ’ Untts Ae 8
cm-51-20 | JACKSONVILLE BEACH, FL 32250 s | ToneMsonaslle 22 each , FL 52350
THLE O oesete e ’ Dlcrnge [ Acaition
NAWE HAME
STREET ADDRESS STREET ADDRESS ° =t
CITY-ST-2¢ iry-§r-p
WE 1 Dalets RE [JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- S1-2p cenY.s1-2¢
Tme O peleee TiE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp CiTyY-SI-1IP
FITLE 1 Deieta ine O Crange  [J Adcition
WAME MANE
STREET ADDRESS STREEY ADDRESS
cny.s1-oe Ciry-§1-0p

11, | heraby carkily that tha information suppfied with this liling dogs nol qualify for the exemptions coniained in Chapler 119. Florida Statutes. | further certily that ihe inlormalion
indicated on this 1eport is true and sccurate and thal my signature shall hava the sama legal etiect a3 il made under oaih; that | am a managmg member or manager of the
limited Liability canpum??ceivel of (ruslao od 10 axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ‘wﬂ/ﬁ ﬂ '/?;f b/ | 73{/9?;/?’//4?/

A PRINTED MAME OF SIGAM M ANAGING MEMBER, MANAGEN, OR AUTHORZED PEPRESENTATAE Cutytime Prons ¢




