e

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L03000019236 + Feb 04, 2004 .08:00 AM- -
o e - SR Secretary of State
DBT PROPERTIES, L.L.C.
Principal Place of Businass Mailing Address )
608 REID STREET P.0. BOX 1354
PALATKS, FL 32177 : PALATKA, fL 32178-1354
T T = [ERI R VAt
Suite, Apt. #, etc, B Suite, Apt. #, etc. o - 01132004 Chg-LLC CROE08S (10/03)
City & State City & State ) 1 4. FEIMumber Applied For
N_ot Appilicable
Zip Country Zp Country 5. Certificate of Status Desired O gei'ggl ﬁ:;tlonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Ragistared Agent '77
S Name
BAGGS, DAVID S.JR — —
608 REID STREET : s ) Street Address (P.Q. Box Number is Not Accepiable)
PALATKA, FL 32177
City FL ‘ Zip Code

tha obligations of registered agent.

SIGNATURE - I S S— . - - - —_—
Signature, lyped or prinled name of registered agert and e if apphcable. {NGTE. Registered Agent signature regLirad whan rarsialing) BATE i K
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 L Florida Department of State
9. . MANAGING MEMBERS/MANAGERS ™ ~ 7. . . | 10. — T ADDITIONS/CHANGES _ . ... ..
TILE MGRM T 3 Delets TITLE : | Change [ Addition
NAME BAGGS, DAVID S JR , ) e o ;UU{-}EUBQEE‘IE & -
STREETADDRESS | 608 REID STREET - — -+-=-= .- - - = — .} STREETADDRESS Jsrguicy 04“3HDE]—"813 H0.00
CITY -ST-2iP PALATKA, FL 32177 ) - GITY-5T-ZiP
TME MGRM ] Delele THTLE O Change [ Addition
NAME SMITH, TITO S . S NAME
STREET AIBRESS | P.O. BOX 1354 - L STREET ADDRESS
CITY-ST-21P PALATKA, FL 32178 CITY-ST-2IP
THLE B © CToeete  f wne ' o ) "D Change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
BITY-§7-21P CITY- ST-ZIP
TE [ Detele F e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP UTY- ST P
me O Dekte  f wiie Tl Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CIrY-8T-2IP
TIE T Cpekte TLE - [ Change [ Adition
MAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-5T-2P CITY-ST-ZF

11. | hereby cartify that the Information sup{nlied with this ﬁlihg‘does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatlon
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: — z% Tt 5 Sl -:“/'/o"? -

1 Daylime Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



