FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

5

ANNUAL REPORT Secretary of State

DOCUMENT # L99000006066 03-13-2007 90119 034 ****50.00
1. Entity Name
DLS GROUP, LLC
Principal Place of Business Mailing Address 6 002 3 3
2200 N COMMERCE PKWY STE 206 2200 N COMMERCE PKWY STE 206 1 7
WESTON. FL 33326 WESTON, FL 33326
i T aiireanime | MU0
Suite, Apt. #, elc. Suite, Apt. #, elc.
P P (33082007 Chg-LLC CR2E083 (12/06)
it e . € te 4. FE) Number Applied For
fl, I L ﬁ)n i 65-0951012 Not Applicable
i 2 ! Countr Dy oy Cquniry $5.00 Additional
5. Certiticate of Status Desired | ' \dditicna
[ 2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLITZMAN, LAWRENCE S |
2200 N COMMERCE PKWY STE 206 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326 ~ *
Cit i
(.‘_r’. "1' ity FL i 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 Flarida. | amn familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable, (MOTE: Registered Agen signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . .+ - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 Delete TnLE [ change [ Addition
NAME REGIONAL INVESTMENT PROPERTIES NAME
STREET ADDRESS | 4033 CROSSBILL LANE STREET ADDRESS
CITY-ST-2IP WESTON, FL 33331 CITY-$T-2IP
TITLE 1 detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-2P
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-ST-121P GiTY-S¥-2IP
me ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
chy-st-2Ip CITY-ST-2IP
TILE 1 Delete TITLE T Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTy-ST-2IP CITY - ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angghat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or the recefver or 1r empowered to execute this report as required by Chapter 608, Florida Statutes.
3. 0F Pe13Br112/
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Date Daytirme Phone #




