FILED
+2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L01000011264
1. Entity Mama 01-10-2008 90021 016 ***138.75
DBTG ENTERPRISES, L.L.C.
Principa! Place of Business Mailing Address
9580 SLOANE ST 9580 SLOANE 5T
ORLANDQ, FL 32827 ORLANDO, FL 32827 0 07 B 1
2. Principal Place of Businaess - No P.O. Box # 3. Mailing Address 'llullu ulllllllllll Ilm“ﬂ"lluull“llll ulmmlmuu“llm lu]
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E83 (12/06)
City & State City & State 4. FEI Nurmber Applied For
' 53-3731118 Nof Applicable
op Couniry Zp Couniey 5. Certificate of Status Desired ] Ei ggq Additiona)
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont

Name

DEELEY, THOMAS £ JR.
9580 SLOANE ST Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32827

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Florida. | am familiar with, and aceept
the chligations of registered agent.

SIGNATURE
. hypett or prded name of regustered agant &nd ke 4 ppphcabie. (NCTE. Regiederad Agent signature requered when rerstamg) DATE
FILE NOWII! FEE IS $138.75 Hake check payabiu to
Aftar May 1, 2008 Fee will be $538.75 Florida Depariment of State
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THE MGR ' 1 Geketz TMme Ochange [ Addiion
NAME DEELEY, THOMAS E JR. NAME
STREET ADDRESS | 9580 SLOANE ST STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32827 CiTY-ST- 2P
TITLE MGRM [ pekte TME [ change [ Addition
RAME DEELEY, GAYLE RAME
STREETADDRESS | 9580 SLOANE ST STREET ADORESS
CITY-ST-2IP ORLANDOG, FL 32827 CITY-ST-2IP
wiLE CF Desete TIME MGK [JChange [ Addition
s N Deecey, DoNnA
STREEF ADORESS STREETADORESS | ey &f @ Vﬁ LE RoOA o
CAY-St-2 orv-s1-2p g ZENMA, VA aa.12!
e O Delese TITLE Clchange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CHY-S7- 21
TmE {1 Detete TINE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 ceete TIME {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \% CITY-ST- 2P

5 ; 5 is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated Q ' e andacoufate andthat gy signature shall hay e same legal effect as if made under oarh: that | am a managing member or manager of the
2 Any e theTEE report as required by Chapter 608, Florida Statutes.

//g/s c/o?) g851-028 2

1] IAMOEG kEIBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Cala Daytme Phone #
i

limited liabi fveror
e
SIGNATURE: LI L N

BIGMATURE AWD TYPED OR PRINTED NAMI

—somnas € DEETEY TX.



