FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000002484 (02-22-2007 90278 005 ****50.00

1. Entity Name

DISI-JBE, LLC

Principal Place of Business Mailing Address b u "1 78 89

8419-125TH PLACE NORTH 84719-125TH PLACE NORTH

LARGO, FL 33773 LARGQ, FL 33773

RS [ 0TI MOAU IO AR
Suite, Apt. #, etc. Suite, Apt. #, alc 02052007 Chg-LLC CR2E083 (12/06)
City & State Ciry & Staie 4. FEINumber 20 99711349 Applied For

AT Not Applicable
Zip Cquntry Zip Country 5. Certificate of Status Desired [} Eei.ggc‘ﬁrd:(;“mal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

tame
ASHARIA, AMIRALI
8419-125TH PLACE NORTH Sireat Address (P O. Box Number is Not Acceptabla)
LARGO, FL 33773

City FL | Zip Code

8. The above named entity submits tis statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGMATURE
Signature. typed or printed name of reyisterea agent und litle it applicabie {NOTE: Registered Agent signature required when reinstaung) 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
TIMLE MGR [ Delete TITLE [0 Change [ Addition
NAME DISI MANAGEMENT CORPORATION NAME
STREET ADDRESS | 8419-125TH PLACE NORTH STREET ADORESS
CITY-ST-2IP LARGQ, FL 33773 CITY-S7-2IP
TILE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) CITY-57-2P
TILE 1 Delete e (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P EITY-5T-2IF
TILE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TMMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 LiTY-5T-2P
TITLE O Belete TITLE T change [ Acdition
NAME NAME
STREET ABORESS STREET ADDRESS
CATY-ST-ZIP CITy-S7-2P

11. I hereby certify that the information supplied with this Hiting does not qualify tor the exernplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thar my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered {0 execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: P i — o (207

SIGRATURE AND TYF;ED OR PRINTED NAME OF SIGNING MANA?TG MEMBER. MANAGER, DR‘AATHDRIZED REPRESENTATIVE Dae Dayinng Phone »
o

s
L

FIMTRAC 2



