2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT #L03000000159

1. Entity Name

D&B IMPORTS LLC

05-04-2006 90019 015 ****50.00

Principal Place of Businass Mailing Address

8826 WEST FLAGLER ST, #112
MIAMI, FL 33174 SUITE # 3104

MIAMI, FL 33174

8826 WEST FLAGLER ST, #112

60036086

2. Principal Place of Business 3. Mailing Address

3826 WEST €LAGLEL 5T

N

Swite, Apt. #, aic. Suite, Apl. #, etc.

# l 1’2, 05012006 Chg-LLC CR2E083 (11/05)
City & State Cny & Slate 4. FEI Number Apptied For
J'l A FL 68-0535019 Fiol Appiicania
Zip Country O $5.00 Additionat

3’6!74

e a,

. ifi i i
5. Certilicate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OLECH, DANIEL
8826 WEST FLAGLER ST., #112
MIAMI, FL 33174

Name

Streat Address (P.C. Box Number is Mot Acceptable)

Zip Code

City FL

8. The above named enlity submits this statament {or the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o prnted name ol registered agent and ble if applicable,

(NOTE: Registered Apen signaturd required when reinslaling)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

1L MGRM O pelete TTLE MGREM / PRESIDENM T B{Change [ Addition
NAME OLECH, DANIEL NAME OL ECHI DAAIEL

STREET ADDRESS | 8826 WEST FLAGLER ST, #112 STREET ADDRESS 38 2 g‘ WEST FLPI G-LE/Q S T} + “l.
orv-s-2f | MIAMI, FL 33174 an-sree IMiAMI L FL 33174

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T- 2P CITY-5T-2IP

TILE 0 pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2° CITY-ST-2P

TITLE [ pelete e [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

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

THLE O pelete Tme [ change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 7 Delete TITLE [J change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2F

11, | hereby certify thal the information supplied with this filing dees not qualify for the exemptions contained in Chaptar 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effec! as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver Or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

. Dol Dl
.
SIGNATURE AND TYFED OR PRINTED NAME OF NING MANA: G MEMBER,

SIGNATURE

MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daylima Phana #




