2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

~ N

DOCUMENT # M04000004932

1. Entity Name
DSC | COMPANY, LLC

Principal Place of Business

510 HEMPSTEAD TURNPIKE
WEST HEMPSTEAD NY 11552

Mailing Address

510 HEMPSTEAD TURNPIKE
WEST HEMPSTEAD NY 11552

2Uu199

FILED
Mar 09, 2005 8:00 am
Secretary of State

03-09-2005 90007 026 ****5575

Y

Suite, Apt, #, efc, Suite, Apt. #, etc, 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
20-1192700 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desited ~ []  99-00 Additional
. Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — -~ - Name— e e e e — a ——— -

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typad of printed name o registered agent and titke it applcable {NOTE: Ragistared Agant signaturs required when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ cetete TITLE [Jchange T3 Addition
NAME DEPASQUALE, CARL JR. NAME
STREET ADDRESS (510 HEMPSTEAD TURNPIKE STREET ADDRESS
CiTY-SI-2IP WEST HEMPSTEAD NY 11552 CITY-5T1-2IP
TITLE MGR 1 Detete TITLE [J Change [ Aadition
NAME DEPASQUALE, CARL SR. NAME
STREET ADDRESS 1510 HEMPSTEAD TURNPIKE STREET ADDRESS
CITY-ST-2IP WEST HEMPSTEAD NY 11552 CITY-ST-2IP
JIME O _MGR. L _ [Opetets. - J mme _ —_ e e[ ).Change ___[] Addition
NAME ALACQUA, SAVERIC NAME
STREET ADDRESS | 510 HEMPSTEAD TURNPIKE STREET ADDRFSS
cry-st-2ie WEST HEMPSTEAD NY 11552 CITy-ST-2P
TITLE 7 Delete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TILE [ Deiete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE ] pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not 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 have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.@-Q/ e @%{4@

Carl R. DePasquale, J¥:, Merager 2/16/05

SIGNATURE AND TYPED OR PRINTED NAME OF%NG
r g

MEMBER, R, OR AUTHORIZED REPRESENTATIVE Date

Daytirma Phone #

—




