2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000030219

1. Eniity Name

DB AND

FRIENDS, L.L.C.

Principal Place of Business

Mailing Address

C/0 FARO BLANCO C/0O FARC BLANCO
1000 15TH ST 1000 15TH ST
MARATHON FL 33050 MARATHON FL 33050

2 Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90352 002 ****50.00

i

[0

IIl\Ii

il

MOORE CR2EQ83 {11/03)
City & Stale City & State 4. FEI Number Applied For
22-3882057 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 ) .
MCGUIRE‘ DIANE M Street Address {(P.O. Box Number is Not Acceptatle)

99551 OVERSEAS HIGHWAY STE. 200

KEY LARGO FL 33037

‘ City FL Zip Code
8. The étmve named entity submits this staternent for the purpose of changing its registered office or registered agen-t; of both, in the State of Florida. | am familiar with, and accept
© the qbiigations of registered agent. .
SlGN.R:?{JHE

Signaiure, typed or printed name ot registered agent and tile t apphicabie

{NOTE: Registeraa Agent

signarure regquired whon reinstating)

DATE

[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGR ’ O Delete TITLE [ Change [ Addition
NAME BRALEY, DEAN ‘ NAME

STREET ADDRESS | 1000 15TH ST STREET ADDRESS

orv-sT-7¢ | MARATHON FL 33050 CITY-ST-ZF

THLE MGRA [ petete TiTE O Change [ Addition
NAME BRALEY, CHRISTOPHER NAME .

STREET ADORESS § 1283 HIGHLAND DRIVE STREET ADDRESS

CITy-5T-2IP SAINT ALBANS WV 25177 CITy-87-21IP

TME 7 Delete TMKE O change {3 Addition
NAME NAME e e e
SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TTLE [ pelete TIME [0 change [ Addition
NAME NAME

SYACET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

TLE O Delete TITLE ] Change [ Addition
NARE l NAME

STREET ADBRESS STREET ADDRESS

CIY-ST-2P - CITY-St-2IP

TIE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 27 CHTY-ST-218

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or,

SIGNAT

le. U

URE:

Dean Braley, Manager  4/3/04

receiver or trustee empowered o exacule this report as required by Chapter 608, Florida Statutes.

{305) 743-7600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGHTG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




