FILED
2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L98000002902 04-07-2004 90350 040 **¥*50.00
1, Entity Name
DSM, LLC
Principal Place of Business Mailing Address S R
7071 BRICKELL AVENUE, SUITE 3000 701 BRICKELL AVENUE, SUITE 3000 / s R
MIAMI, FL 33131 MIAMI, FL. 33131 o I
: 02232004 No Chg-LLC CR2E083 {10/03)
‘DO NOT WRITE IN THIS SPACE PRI Fopled P
97-7804777 Not Applicatle
f 5. Certificate of Status Desired O ?i‘gglﬁfggima'
6. Name and Addrass of Current Reglstered Agent, = e | it g v el anbig ]
IN?RASTATE REGISTERED AGENT CORPORATION
791 BRICKELL AVENUE, SUITE 3000 DO NOT WRITE

j|::mt\|w, FL 33131 | IN TH"S SP'ACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, typed or printed name of registered ageni ana Lille if applicable. {NGTE: Registered Agenl signature required when reinstating) . DaTE
!

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
HAME HAVLENA, VLADIMIR

STREET ADDRESS | C/O 6810 NEW TAMPA HIGHWAY
CiTY-ST-2IP LAKELAND, FL 33815

TITLE

NAME

STREET ADORESS
CITY-ST- 7P

TITLE
NAME

-;T::_E;A;o:ess- e e e et —— el e B WDowNOTWRITEv— it i, —w -

v | IN THIS SPACE

STREET AGDRESS
cIy-81-2iP

TITLE

NAME

STREET ADDRESS
CITy-sT-ZiP

TMLE

NAME

STREET ADDRESS
CITY-51-ZP

11. | hereby certity that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate,and that my signature shall hava the same legal effect as it made under cath; that | am a managirg member or manager of the
limited liability company or the receiver or f; %nlpower d to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0( ) / 1570y ¥dr-b6l-o7y

e d
Date f Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEPRESENTATIVE



