2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} L FILED

D MENT # L02000930577 .
DOCUMENT # Feb 06, 2004 08:00 AM
' Secretary of State
D & B ENTERPRISES, LLC Y
Principal Place of Business Mailing Address
412 EAST HILLSBCRO BOULEVARD P.O. BOX 163 o
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33443
Suite, Apt. ¥, etc. Suite, Apt. #, etc MOORE CR2EQ83 (11/03)
Cily & State City & State - 4. FE! Number ' - " -Applie-d F_or
57-1138179 Not Applicadle
Zp Country 2P Country 5. Certificate of Status Desired O gg'ggq’ﬁ?e%mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

51521 Eﬁg—{j ELESEEIONEIR% BOULEVARD Street Address (P.O. Box Number is Not Acceotable) S

DEERFIELD BEACH FL. 33441 ——

City 7 - N 77 FL l-‘?.:pCode- -

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE : e 5
Signabe, typed or printed nams of ragrslared agent avd e ¢ appl.cable {NOTE Ragistered Agent signalure regquated when reinstating) . DATE B
FILE NOW!!! FEEIS $50.00 . .
Make Check Payable {o Florida Department of State
Due By May 1,2004 =
9. MANAGING MEMBERS /MANAGERS 1. ' ADDITIONS / CHANGES - o
TLE MGRM [ velete TIE O Change £ Addition
NAME PENNACHIO, DENNIS NAME 00000039513 '
STREET AODRESS | 412 EAST HILLSBORCO BOULEVARD STREET ADDRESS 02/03/04 %aggéfﬂ 12 50,00 ’
ory-sT-2F | DEERFIELD BEACH FL 33441 GITY-§7- 7P e o
TLE ] Delete e [JChange [ Addition
HANE . NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-21P § orvesrae B
TINE 3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T- 2P ciy - $7-21p
TME 3 betete TLE [ Change  [_] Addition
MAME . NAME
STREET ADDRESS STRECT ADBRESS
CITY-ST- 2P GITY-ST-2IP
TIRE 1 Deleie TITLE 1 Ghange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-5T- 218 CITY -5T-Zp
THLE [0 celete TIE (I Change  [J Addition
NAME NAME
SYAEET ADDRESS STREET ALURESS
CiTY-S7-21p CITY-ST- 2P

11. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
kmited fiability company or the receiver or rustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATUR .//x/f\/é?/x/%ﬁﬁ/ﬁ AMemh V. ﬂf/dV Y24 9/pd -

SIGNATURE AND TYPED COR PRINTED NAME OF SIGHING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Cayiime Phone #




