2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
DB, LLC

DOCUMENT #L03000011484

Principal Place of Business

17 WEST CEDAR STREET, SUITE 2
PENSACOLA, FL 32501

Mailing Address
P.0. BOX 940

GULF BREEZE, FL 32562

2. Principal Place of Business

2300 Delang

<t

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 13, 2004 8:00 am
Secretary of State

05-13-2004 90324 Q01 ****50.00

IR ARy

05102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
/? enSa. C Q\Ou.. r - l,obs q q fl Mot Applicable
- Country Zip Country . . $5.00 additional
5 ﬁb O S— 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNEN, DAVID A
AN EIT-CERDAR-ITREET-SUHTER. Street Address {P.0. Box Number is Not Acceptable)
PENSACOLA, FL 3268+ Ao Delann .
Citf 'y ) ‘ Zip Code
Pensccelon FL | 3550

the obliggibpsyof regisT¥red agent.

S

SIGNATUR|

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

e ud A Bra ey Pres,

5[:5‘[04

Signature, typed or printed name ot registered agent and titk if applicable.

(NOTE. Registered Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to- )
Fionda Depanment of State R

ADD|TIONS/CHANGES

9. MANAGING MEMBERS /| MANAGERS 10.

TME 03 pekete ME Prest dun [ Change W’Additiun
hE NAKE David A\ . Branmm e

STREET ADDRESS STREET ADDRESS g o0 -De.\‘-\.l'\ oSt

CITY-ST-ZP CITY-ST-21P %tn.bg&b\q | el 3&5‘0{

e [ etete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIME 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

THLE 1 etete TITLE OJchange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

TITLE L7 oetete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TE 0 petete e O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATUR@A@/\/@

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trusiee empowered t¢ execute this report as required by Chapter 608, Florida Statutes.

Dauicl A Beannen Pres slsjos 250-43y-118

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE

Date

Daytime Phone &




