2005 LWITED LIABILITY COMPANY

ANNUAL REPORT _ _ . FILED : —

DB HOLDINGS, LL.C. - — Secretary of State
Principal Place of Business ’ Maiihg Address - ) -
3055 5TH AVENUE NORTH 3055 5TH AVENUE NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
————— (WM
04262005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e S o T
01-0748%50 Nat Applicable
5. Certificate of Status Desired ‘ O Ei'ggqgfégﬁonal B

6. Name and A'ddresAs of Current Reg_iste:_'ed Agent _ ] ) T : o ik i
SSMAN, ALAN S
'(135:15 CMCI))‘URWeSTREET, STE. 102 Do NOT WR‘TE
CLEARWATER, FL 33756 T ’N TH'S SPACE

8. The above named entity submits this staterrient for the purpose of changing its registered office or registered agent, or Both, in the Staté of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - _ —
Signature, typad or printed narma of registered agent and tille il applicatle, - (NOTE: Registerad Agent signatura requTrad when relnstaling] : DATE :

— = 0 - R R B . R

Filin% Feegis $50.00

Due by May 1, 2005
3. MANAGING MEMRERS/MANAGERS o - T
TE MGR ' ' D -
NAME BART, DEBORAH 5
STREET ADDRESS | 3055 5TH AVENUE NORTH _
onY-5-7° | ST. PETERSBURG, FL 33713 _ WOOGa0350611
— — ' - 0=5/02705- 5088’3 009 50,00
MAME
STREET ADDRESS
CITY-ST-2IP
TTLE
NAME

st DO NOT WRITE

iy - | o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-5T-7P

11, | hereby certify that the mformatlon supplied with this filing does not gualify for the exeniplion stated in Section 119. 07{3 {13, Florlda Statutes. | further certify that e’ "farmailon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited Lability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

smNATURE( ,SUOMJ\ S mﬁ:\( .édaomh sf‘Bm m 4 zz-os’ 22732-539‘

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEEB, OR AUTHOFHZED REPAESENTATIVE Date Dayiimeg Phore ¢

.y o - A



