FILED

2008 LIMITED LIABILITY COMPANY Jul 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000029645 3 07-18-2008 90051 010 ***138.75
4. Entity Name
DEBARY TOWN CENTER, L.L.C.
Principal Place of Business Mailing Address N
110 WEST INDIANA AVENUE, SUITE 203 110 WEST INDIANA AVENUE, SUITE 203 J 00 08 558
DELAND, FL 32720 DELAND, FL 32720
e IRHTERORR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 07102008 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4, FEI Number Applied For

06-1661161 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eese ggq L‘?;:J““"a'
6. Name and Addresa of Current Reglstored Agent 7. Name and Address of New Reglisiered Agent
Name
PALMETTCQ CHARTER SERVICES, INC. —%e%_é—%i%gjﬁrﬂq
150 MAGNOLIA AVENUE Street Address (P.O. Box Number 7s Jﬁ‘ceptabls)
DAYTONA BEACH, FL 32115-2491 444 Seabreeze Blvd.,
Suite 1000
““Paytona Beach FL | EVANE:

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, ypad of printed name of registered agent and btle if apphcable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the fimited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS [ CHANGES
TME MGR [ oeete TITLE [ cChange [ Addilion
NAME COSTA, STEVEN NAME
STREET ADDRESS | 110 WEST INDIANA AVENUE, SUITE 203 STREET ADDRESS
CITY-5T1-2P DELAND, FL 32720 CIFY-ST-2IP
TILE MGR O Detete TITLE [ Change  [J Additien
NAME LIGHTIGMAN, CHARLES S NAME
STREETADDRESS | 444 SEABREEZE BLVD SVTE 1000 STREET ADDRESS
CITY-ST-ZP DAYTONA BEACH, FL 32118 CITY-ST-2IP
THLE (7 Detete THLE [ ¢hangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITt-S1-2P CITY-ST-2P
THTLE O Detete TITLE O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ABORESS
CIFY-5T-2P CITY-5T-2P
Tne [ Detete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | haraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowerad 1o exe is report as reguired by Chapter 608, Florida Statutes.

A4

SIGNATURE: @Q-*———(,u. ./Q ,LFQV 7{/;;{/0? 296 238-2608

SIGNATURE AND TYPED DR PRINTED NANE OF SIGNING MANAGING MEMBER. MANADER OR AUTHORIZED REPRESENTATIVE Daytsme Phane #

{



