FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000118108 Secretary of State

1. Entity Name 02-25-2008 90130 014 ***143.75

DS INTERACTIVE DESIGN, LLC

Principal Place of Business Mailing Address

1719 W. PATTERSON ST. 1719 W. PATTERSON ST.

TAMPA, FL 33604 TAMPA, FL 33604 0 1 1 3

R s \!IIUIIII!IIHI|II||II|||I||l|II||||l|||VIIII|I|||NlllIIIIIIIIIIHHIIII
Suite, Apt. #, elc. Suite, Apt. #, elc. 02202008 Chg-LLC CR2E083 (12/06)
City.& State . City & State.__ —— 4. FEl Number . —|Applied For

26 - A 43265 Not Applicable
2P Country Zp Country 5. Centificate of Status Desired % ?ese.ggqur:t;tml
6. Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent

Name

RETTEW, MICHAEL A ESQ
744 SOUTH VILLAGE CIRCLE Street Address {(P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

 Signature, typed of printed nama of régisierad agent and titke If apphcable. {NOTE: flegistered Agent signalire tequired when reinatating) DATE

FILE NOWI!! FEE IS 51 38 75 Make check payable to
After May 1, 2008 Fee wlll be $53B 75 Florida Department of State
9. MANAGiNG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR B O Delete e O Change [ Addition
NAME SCHAFFNER, DEVIN NAME
STREET ADDRESS | 1799 W. PATTERSON ST, STREET ADDRESS
CIVY-ST-2P TAMPA, FL 33604 CITY-ST- 7P
TIMLE [ pelete TILE Tl change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY - ST-Z5P
TILE [J Deleie TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2P CITY-SI- 79
THLE O Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TTLE 3 Delete TALE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 7 pelete MLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-29 CITY-ST- 2P

11. I hereby certify that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that gy signature shalt have the same tegal effect as if made under cath; that { am a managing member or manager of (he
limited liability company or the receiver or trugtee efed to execute this report as required by Chapter 608, Florida Stalutes.

susmnums'//7 Q/go/o& 213) Yoq - 733

MWORWMGMMWWMWMWWWAM Date Oaytime Phone #




