2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am
DOCUMENT # 02000012721 T, ecretary of State

1. Entity Namae 09-26-2003 90005 018 **%*50.00

DHB INVESTMENTS, LLC
Principal Place of Businass Mailing Address
18 NORRIEGO ROAD 18 NORRIEGO ROAD
DESTIN FL 32541 DESTIN FL 32541
s sV 00
9{ (A man Cavie ‘?T (At mav (ove
Suite, Apt. #, efc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Dﬁéﬂv Fo D TLTIA Fu AgE~ 260803 Not Applicable
__;%?4' . . CDL{WVHVS_A ) 'SZIPZS"%‘ - 1. COTJWSA_ . 5. Certificate of Status Desired 0. - -?.?e'ggql?f:;“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KILPATRICK, WILLIAM G JR. ,
1201 EGUN PARKWAY Streat Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
City FL Zip Code

-8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Floria. | am familiar with, and accept
the obligations of registered agent. .
i

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicatle, {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOw!it FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE Peesiwev e (3 Delete TITLE []Change [ Adcition
NAME Darec By NAME
STREETADDRESS | 2| CAccinn~ COVR STAEET ADDRESS
CITY-ST-ZP DEsTa~ Ft T2 CITY-5T-2IP
TITLE (1 Detete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
ome-st.ap- |- - - CITY-ST-T1P. - - .
TITLE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A ) CITY-ST-ZIP

11. I hereby certify that the information s
indicated on this report is true and
limited liability company or the rece|

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
J signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
e gmgdwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VIRE REQUIFNRicc TSuay GlAfo s  (350)376 5559
SIGNATURE AND TYPEEKH PHINTEDhllE OF SIGNIRG MANAGING MEMBER, mNAGEFl OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

2

CR2E(083 (4/03)



