- 2008 LIMITED LIABILITY CONMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1,

2008

FILED
Feb 08, 2008 8:00 am

DOCUMENT # L07000119735 RS Secretary of State
1. Erity Name =
02-08-2008 90099 018 ***138.75
DGSCAS PROPERTIES, LLC i s
o
Principal Place of Business Mailing Address
78 EVANS COVE ROAD 1841 NW 17TH 5T.
T e “"“l”l” ||”’ ’"i“ll" III“III" “Il’ Hl‘l m“ ||||| “m |”||’ m ’II’
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, ApL. #. elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/07)
City & Slate City & State 4, FEI Numoer (/ Applied For
_'50 S—g- Oé Not Applicatia
Zip Country £ie Courvry 5. Ceclificate of Status Desired d ?ese'ggn‘??:;m"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g:ﬁohw‘ 1[;'-?-” '\gfl'G Strest Address (P.O. Box Number is Not Accemadia}
CRYSTAL RIVER FL 34428
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and aceept
ihe obligations of registered agent.

SIGNATLIRE
Sigtatiag, yped a1 oented name of reg:aterad gt ol Te i [NOTE: Rayisiersd Agent sighaliac rey; rensratingy DATE

8. MANAGING MEMBERSIMAI\.AGERS ADDITIONS { CHANGES

ullg -y Rm I/l’j 7’1?/‘ '(”‘ [ Dolee Ol Change ] Addhtien

HAME NAME

SIBEET ADBAESS /E (// );Vlﬁ) /é STREET ADDRESS

CIrY-ST- 2P /'}-MC. s uu/". ZL/'/Z.X CIFy-51-20

TLE r= O Detete THE [ Changs T adoition

HAME NAME

STREET ADDRESS STREET AGORESS

CITY-5T-2Ip CEY-57-2P

BILE [ Delee 15 [ Change  [J Addition
e — e — ‘- . AL e —— T T T e e ~ —

S18EST ADDRESS STREET ABDRESS

CIFY-ST-2Ip = Chiy-£7-4

TILE 3 Dalete TILE [ Change  [] Additien

NAME HAME

SIREET ADDRESS STREET SD0RESS

Ciry-s1-2IP CIRY-51-3p

TTLE 3 Delete it 1 Change [ Addition

HAME NAME

GTRELT ADDHESS STREET ACDRESS

CIY-ST-2IF CITy-57- 2P

TINE 3 Delate THLE [ Change [ Additisn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-21P

I hereby certify that the information supplied with this filing does not quality for the exemiptions cortzined in Section 119, Florida Statutes. | turlhar certily that the information
mdacated on this repert is true and gccurale and tha: my signature shall have the same legal effect as if made under catry that | am a managing memter or manager of the
limited liability company or the_teesjvar or rustee empowered 10 exaecute this reportes required by Chapter 628, Florida Slatutes.

SIGNATURE:

SIGNATURE AR

o
B MANAGER, OR AUTHORR

E Cinter Gagtera Poone #




