L ..
Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5
ANNUAL REPORT

1999

FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE R 'l T e e
1. Name and Mailing Address A " S A

of Limited Liability Gormpany DOCUMENT # 098000502448 H[ I SHASSEE T GritdA

FLORIDA DEPARTMENT OF STATE
Katherine Harris R -
Secretary of State Fille D
DIVISION OF CORPORATIONS
QO APR 1L RMID: L6

1a. Pnncipal Place of Business Address

DSIF, L.L.C.

1360 GLEN OAKS DRIVE 1360 GLEN OAKS DRIVE
WEST DES MOINES IA 50266 WEST DES MOINES YA 50266
2 Principal Place of Business 2a. Mailing Address 3. Date Qrganized or Qualihed | 3a. State of Formaton
Suite, Apt #, etc. S st A e ) }+ FEI(%}EC{IQQB FL. . ... —
Applied For
City & Stale ‘_g—"_""_""rtﬁtm:hﬁ"' T D "Nt App"mbd

U S 5 DateofLastReport | B.Centificate of Status Desired
Zip Country iy Country
75 pcarn o s |

7. Name and Address of Current Registered Agenl 8. Name and Address of New Reglstered Agent/Otiice
Narme

COLLMAN, RICHARD A Bt Add P.0O. Box Number is Not Acceptable)
2340 PERIWINKLE WAY, SUITE [-2 eet Address (P.O- Box Number is Not Acceptable)
SANTBEL FIL

“Sune, Apt ¥, etc

Gy o T T | apcede T T

FL

8. Pursuant te the provisions of Sections 608 416 and 608 508, Flanda Statues, the above-named mited habildy company submits this statement for the purpose ol changing
its registered office or registerad agent, or both, in the Stale ol Florida Such change was authorized by affirmative vote of a majonity of the members | hereby accepltthe appointment
as registered agent, and accept the obligations

SIGNATURE . e e e N ) OaTy
10. Titie Managing Members‘Managers Business Streel Address City, State and Z)p Code
MGRP'i MILLER, DAVID L 1360 GLEN OAKS DRIVE WEST DES MOINES IA
MGRM MILLER, STEPHEN D 1360 GLEN OAlKS DRIVE WEST DES MOINES 1A
[ d
-1

11 Idohereby cerdify thatthe inlormation supphed with this iling does notquatily for the exemphon stated in Scction 119 0731 (). Florida Statutes . Lurthercertify thatthe information
indicated on thus annual report is true and accurate and 1hat my signature shall have the same legal effect as d made under cath. that 1 am @ managing member or manager of the

mitad hability company or the receiver of trustee empowered to cxoculc th:s repart as required by Chapter 608 Flanda Statutes and thal my name appears in Block 10, oron an
attachment with an address

SIGNATURE: 12)&54 //ﬁ }mwo i //zu-/' 3/4/422 :ﬁ( 222 zﬁpo

R T A L TS R RRTRR LU I S SRR AP N AT

INHSE 10 R {12-98)



