FILED

- s Jun 11,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-08-2008 90113 001 *3,468.75
DOCUMENT #MO07000001164
DBSI KINGS HIGHWAY NORTH UNITS LLG

Principa! Place of Business Maifing Address 3“0“3148

1550 5. TECH LANE 1550 5. TECH LANE

MERIDIAN, ID 83642 MERDIAN, ID 83642
Suite, Apl. #, elc. Suite, ApL. #, elc. 04182008  Chg-LLC CR2ZE083 (12/06)
City & Slate City & Stale 4. FE| Number Appliad For
RO-§47359Y Not Applicabie
Zip Couniry Zip Couniry . $5.00 aadionsi
S. Cartificate of Stajus Desirad (m] Foe Required
0. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
Gity FL | Zip Code
8. The above namod enlily submils this stalament lor tha purposa of changing its regisiered olfice or registerec agant, or both, n ihe State of Flodda, | am lamdiar with, ond accept
Ihe obligations ol registerac agent.
SIGNATURE
. Voo o ooreec name of feQTvered a0ev 20 trie f Apokcadie INOTE: Regramred AQENE SIONARAE equired when rEnsLLINg | DATE
FILE NOWI! FEE IS $138.73 Make check payabls to
After May 1, 2008 Fee will be §338.73 . Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES /
NTLE MGR O Delere TLE me R, Mm O Addilion
MAME DBSI HOUSING, INC. HAME DAsE Iinc.
STREET A00RESS | 1550 §. TECH LANE STEHAORESS 15600 S, TEC LANG
re-5-0f | MERIDIAN, 1D 83642 oSk PhER ) AN, TO €342
ME 1 Desee TINE O cCrange [T Addilion
NAME HAME.
STREET ADDRESS STREET ADORESS
CIFY-51-2P Gry-S1-2¢
TILE [ beete 113 (O Crange (] Adgilion
NAME KAME
STREET ADDRESS STREET ADORESS
Qary-s1-op Ciry-St-ar
Ihe O petete me DO Crnge T Aogiion
HAME NAME
STREET ADORESS STREET ADORESS.
CITY-ST-2P CITY-53-2pP
me O] oee TIE Oorge ] Asteion
RAVE AME
STREET ADDAESS STREE] ADDRESS
Qry-sT-1P ary-S1-ap
e - O oetere e O Cange O Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-S1-a¢ Cify-51-ap
11. | haraby cerlily thal the inlormation supphed with 1his liing does not quaskly for the exemptions comained in Chapter 119, Florida Statutes. | urther certily thal the information
indicaled on this repon is irue and accurate and thaal my signature shall have the same |agal ellect as il made under oath: that | am a managing member o manager of tha
¥mitod liability company or the receiver or Liusipe empowerod {0 exacute this report as required by Chapter 608, Florida Staies.
= Jeremy Swenson
SIGNATURE: _ S ) Y2208 505 -gG. 2633
LIGNATURE AND mo«Wmnqummm.’EM@mmw Daw Oyt Prone 8




