2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000004524 Apr 09, 2007 08:00 A
1. Eniiy Nama Secretary of State
DTB, LLC
Principal Place of Business Mailing Address
9890 BLVD OF THE ARTS, UNIT 402 8990 BLVYD OF THE ARTS, UNIT 402
e T Hll“l“ |"||H| ||”' "m m” "m Ilm Ilm MI‘ I“‘l ”l” mll‘ ‘“ ﬂl‘
2. Pancipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, AplL #, cle. Sutle, Apl. #. elc. 15t MOORE CR2ED83 (10/08)
Cily & State Cily & Stale 4. FEI Number Appliad For
65-1079089 Not Applicabig
Zip Couniry ap Couniry 5. Cortificate of Status Desired O $5.00 Adational
Fee Requited
6. Name and Address of Current Registered Apeant 7. Name and Address of New Reglisterad Agent
Name -
NEWKIRK, KARL E .
: .0. N |
3560 MISTLETOE LANE Streel Address (P.O. Box Number is Nol Acceptable}
LONGBOAT KEY FL 34228
City FL Zip Codc

8. The above named eniity submils this statemont lor the purpose of changing ils regisiered ofiice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Suynaierg, typed o printed name ol registergd agant ang ke appicanla, INQTE: Rogstored Agent sqgnaiury requirea when igihsiating; LATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ACDITIONS {CHANGES
wiit MGRM O Delete il C change (] Addilion
- BAKER, DONALD T i L00N0E35a50
SIRLET ADDRESS | 23512 QUAIL HOLLOW DR SIRIET ADDRE 58 4A18/07-500 N01E— DUS S on
CHY-ST- /1P WESTLAKE OH 44145 CITY-S1-ZIP
L O Gelete THLE [Jchange (] Addilion
RAME NAME
STREET ADDRESS - SIRECT ADDRESS
GCITY -81-21P CIrY-S1-2IP
e O Delete . I change [ Addition
NAME ’ NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-§T- 2P 1 CIY-$1- 2P
1T, 7 pelete n. [ Change [ Adition
NAME NAME
SIREET ADORESS STREETADDRE S5
CIrY-S1- 2P CITY-S1-21P
mr O belete B RO O change ] Addition
NAME ] NAME
STREL T ADDRESS SIALLT ADDRISS
CIfY-ST-7ip CIry-sT-2I
fne O Delete i O] Change [ Additon
NAME NAMT
SIRILTADDRLSS STREFTADDRESS
ony-S1-2p CIY-S1-2IP

11. | hereby certify that the information supplied with Lhis filing does not gualify for the exemptions contained in Section 119, Florida Stawles. | further cerlify that the information
indicated on this report ig and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability companyor the Tegeiver or Irusice empow exfieule his roport as reguired by Chapler 608. Florida Stalutes.

SIGNATURE: 23 Jo> 94/ 3LD 2037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Catg Daytime Phone &




