FILED

2007 LIMITED LIABILITY COMPANY Jul 24, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M06000002166 07-24-2007 90012 039 ***¥50.00
1. Entity Name
DSG FLORIDA, LLC
Principal Place of Businass Mailing Address o b G
500 AVIS DRIVE, SUITE 100 500 AVIS DRIVE, SUITE 100 0 0 5 3 3 D 7
ANN ARBOR, M! 48108 ANN ARBOR, MI 48108 .
N e AN I T TR

Suite, Apt. ¥, atc. Suite, Apt. #, etc.

07062007 Chg-LLC CRZE083 (12/06}
City & State City & State 4. FEI Number Applied For
20-4603453 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘ggqg?ﬂﬂonal
§. Name and Address of Current Registered Agant 7. Name and Address of Noew Registered Ageni
Name
MACOMBER, ROBERT G MACOMBER, ROBERT
4301 ANCHOR PLAZA PARKWAY Straet Address (P.O. Box Number is Not Acceptable}
SUITE 125 4565 INDEPENDENCEPARKWAY
TAMPA, FL 33634 SUITE 250
Ci Zip Cod
Y Tampa FL | 33634

8. The above named-affily submiliyhis statement for the its registered offica or registered agent, or bath, in the State of Flerida. Lam tamiliar with, and accept

the obligations of registerad agegt.

IGNATURE 7//0 07
SiG Signature, lyped of pr@ led name of ragistered agent and tide if applcabile (MOTE: Ragistered Aganl signaturs 1equires whan reinstating} / DATE Fi /
Filing Fee is $50.00 Make check payable 1o
Due by September 14, 2007 Florida Department of State
9. h MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [JChange ] Addition
NAME DEVELOPMENT SERVICES GROUP, LLC NAME
STREET ADDRESS | 500 AVIS DRIVE, SUITE 100 STREET ADORESS
CITY-ST-2IP ANN ARBOR, MI 48108 CITY-ST-2IP
TMLE [ Delere TLE [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- TP CY-§1-21P
TLE [ etete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITy-ST-21P
RLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$7-2IP
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-5T-21P

11. | hereby certify that the infarmation supnlied with this filing doas not guality for the exemptions cortained in Chapter 118, Florida Statwtes | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have tha same legal effect as it made under cath; that | aii & managing member or manager of the
fimited fiability com i BMpo! his report as required by Chapter 608, Florida Statutes.

SIGNATURE: — 7// g / o]

SIGNATURE AND TVP‘ED OF PRINTED NAME OF SIGNING MANAGING MEMBER,. MANAGER, OR AUTHORIZED REPRESENTATIVE Date lyvtl‘ne Prong X

7




