FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000002484 05-01-2006 90073 015 ****50.00
1. Entity Name
DiSI-JBE, LLC
Principal Place of Business Mailing Address 2 0 0 4 11 BB
8419-125TH PLACE NORTH 8419-125TH PLACE NORTH
LARGO, FL 33773 LARGE, FL 33773
> v v I DR DR A I
Suite, Apt. #, etc. Suite, Apt. 4. etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
58-3701242 Not Applicable
Zip Country Zip Country 5. Cartificate of Staius Desired O Eese‘ggqlﬁ:j:;““”al
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
Narne
ASHARIA, AMIRALI
8419-125TH PLACE NORTH . Street Address (P.C. Box Number is Not Acceptable)

LARGO, FL 33773 -

City F LJ Zip Cade

8. The gbové named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
ihe obligations of registered agent
t

B

SIGNATLRE. b

.—t_ « ¢~ Signature, lyped of pintad nume ol reyistered agent and litle it apphcabile, (NOTE. Registered Agent signalure required when reinstating} DATE

;‘ .

F'ilin' Fee is $50.00 B Make check payable to

> Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS  MANAGERS 10. ABDDITIONS { CHANGES
me MGR ' . 7 oelete TITLE [ Change [ Acdition
NAME DISI MANAGEMENT CORPORATION NAME
STREET ADDRESS | 8419-125TH PLACE NORTH STREET ADDRESS
GITY-§T-2P LARGO, FL 33773 - . CITY-ST-2IP
TiLE C 1 Detete e O change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TMLE [ Delete TME [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-21F CITY-ST-2IP
TILE 1 delge TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delele HifE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
Ciy-S§i-2IP CITY-ST-2IP
TME [ Delete THLE [ change 3 Acdilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

11. | hereby certily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, 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 oi the
limited liability cornpany or the receiver or trustee empowered 10 execute this report as raquired by Chapter 608. Florida Statutes.

SIGNATURE: _ b DRA /1AL - AE\;\ 25-0§

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, I\IANA%R. OR AUTHORIZED REPRE: TATIV| ) Daytirre Phone #
1



