2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # L03000011484 Secretary of State
1. Entty Name
DB, LLC
Principal Place of Busingss Mailing Address
40 S PALAFAX PL STE 500 P.0. BOX 540
PENSACOLA, FI. 32502 GULF BREEZE, FL 32562
. ‘ 04092008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e FEoer Aopted For
81-0605977 Not Applicable
5. Certificate of Status Dasired 0 2359.224 3:’:(;“"“3’

6. Name and Address of Curront Registerad Agent

46 5 PALAFAX PL STE 500 ‘DO NOT'WlilTE‘
PENSACOLA, FL 32502 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed namé of registersd agent ang ite If spplicable. (NOTE Registered Agen! siGnature raquired whan remstating) DATE
¥ T X B winl

FILE NOWII FEE IS $138.75 - HHOO00345 8o 130,
After May 1, 2008 Fee will be $538.75 (5/29/ 0E-30050-002 133, 75
9. MANAGING MEMBERS/MANAGERS
TLE MGRM ~ .
HAME BRANNER, DAVID A
STREET ADDRESS | POB 940 . T
CITY-S$1-2IP GULF BREEZE, FL 32562 ‘
TILE
RAME
STREET ADORESS
CITY-ST-2IP
THLE
NAME

R - DO NOT WRITE

e 'IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-§T-5P

TITLE

NAME

STREET ADORESS
CITY-57-2P

S

11. t hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execula this report as required by Chapter 608, Florida Statutes.

—

SIGNATURE: \ an 3oy 98 -/ 3/~ 79

SIGNATURE AND TY! OR PRI NAME OF SIGNIN NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylimea Phona #




