2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000030577 Feb 02, 2005 08:00 AM
. Entity N
1. Ently Rame Secretary of State
D & B ENTERPRISES, LLC
H
Principal ;lace of Business o S Mailing Address
412 EAST HILLSBORO BOULEVARD P.O. BOX 163
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33443
o |[[IBHURR
Suite, Apt. #, elc. o ) Suite, Agt. #,etc. ’ 1sf MObRE CR2E08S (10/04) :
City & State City & State | 4. FEI Number Applied For
_ 571138179 | [ Mot Avplicable
Zip Country Zip Courtry 5. Cenificate of Status Desired || gese-gg Sgg;”ana'
6. Name and Address of Current Registerad Agent T 7. Name and Addresg ot Now Registered Agent o
’ o T ) Name S ' -
i?ggﬁg—?ﬁ’l_fgggéso BOULEVARD Street Address (P.O. Box Number is Not Acceptabie) -
DEERFIELD BEACH FL 33441 —
City o T FL ] Zip Codle

8. The above named entity submits this stalement for the purpose of changing Tts registered office of registered agent, ar both, in the State of Florida. Tam famifiar with, and accept
the obligations of registered agent

SIG ST

NATURE Signatute, Iyped of prntec name of ragistersd agent and tte T applicatle i NOTE Regrsteiad Agent sigraturs requred when ranstalingy -~ - ] o BATE T -

FILE NOW!Y! FEE IS $50.00
Make Check Payabls to Flarida Department of State
Due By May 1, 2005 i
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS CHANGES -
TICE S T B ‘ Change AddTion
MGRM £ Dalets AN T 1295 [ Change [

NAME PENNACHIQ, DENNIS NAME - 20 f',,’ A 1 Lt o
STREET ADDRESS | 412 EAST HILLSBORO BOULEVARD STRECT ADDRESS (2/02/05-301 19-001 50.00
Y- Si- P DEERFIELD BEAGCH FL 33441 Ciy-s1- 7P
TilLE ] ' I Dsiete TLE o [J Change  [] Addition
NAME HAME
SIREET ADDRESS STREE | ADDRESS
€Iry-81. 2ip CITY-5T-21P
Tiice 7 elets “f e ' ' ' ) [l Ghange T Adia
HAME NAME
STREET ADDRESS STREFT AGDRESS
LTy ST 2P CITY-57- 2P
TiLE - Olpelste B e - D) Change [ Adidite
A HAME
SIREET ADDRESS STRET | ADDRESS
CITY-ST-21p CHY SI-{IP
s T I Delels e T Cl Change [ Aduith
NAME NAKIE
STREET ADDRESS STREET ADDRESS
CITY S1-2IF CITY-ST-21P
UL ) [ oslets i O change [ Aeii
NAME HAME
SIREET ADDRESS STRET T ADDRESS
Y. S1-21p CIFY-57. 28

11. | hereby cerﬁg that the information supplied with this filing dees not quajifff& the eié?nption stated in Sectionrﬂg.o?‘ta)m, Flarida Statutes. i.furfhar certity that the iformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes. B - o

SIGNATURE: o /i A
. SIGNATURE AND ED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daytimo Pheno #




