2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am
DOCUMENT # L03000030319 B Secretary of State

1. Enlity Name
DEBOSE MANOR'S, LLC 02-08-2007 90144 044 ****55 00

Principal Place of Business Mailing Address
2494 MARSH ROAD 24394 MARSH RCAD

R e LA ATA A

2. Principal Plage of Business - No P.O. Box # 3 Mai\i:ﬁ Addross
(pilo img’grc Onve bollo_Daycie DLNG
Suile, Apl. #, ctc. Sujle_ApL # elc. 1st MOORE CR2E083 (10/06)
LK, Heren, FIORIDA LI Helen |, FIORYDA
City & Statey City & State 4. FEI Number Applied For
ﬂ | \_’,q 55-0844477 Not Applicable
Zip Clo)urgyp ap Country d% ﬂ 5. Certificate of Status Desired [} gi'ggmﬁ?:;ﬁma'
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
COOK' DONALD F Slreel Address (P.Q. Box Number is Not Acceplable)

1207 S THOMPSON AVE
DELAND FL 32720 -:

City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the Slate of Florida. | am familiar with, apsagcept
the chligations of registerad agepl. @
SIGNATURE i gwﬂ 7%% ] 73(])0 ?
Signalure, typed or prnted name of regslered agenl and 1w d applicakle. {NCTE. Hegstered Agent cignature requuea whea ienslaing) LS

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES J

e MGRM ‘ O Delete TITE AVIS DCB‘OSE afhange [ Addition
NAME AVIS, DEBQSE e NAME

STREET ADDRESS | 2494 MARSH RO swernaomess | {5 1 e DQ\JCQr e Or. .

CITY - SI-2P DELAND FL 32720 CIlY-S1- 2P ) K_He)e{) ) FLOKJDH Sa’)L‘q

e [ Delele TILE [ change [ Adition
NAME NAME

STREET ADDRESS STREETADDRESS

CITY - ST-211 CITY-ST- TP

TITEE U] Delete I1EE [ Change [ Addilion
NAME NAME

STREET ADDRESS - - STREET ADDRESS

Gy - 81-21P CITY-S1- 2P

TIILE O Delete MLk [ Change ] Addilion
NAME NAME

STRFET ADDRESS STRFET ADDRFSS

CITY-S1-2IP CITY-ST-2P

TITLE 1 Deiete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRISS

CITY-SI-2IP CIIY-Si- 2P

TILE 1 palete TLE [1 Change  [] Addilion
NAME NAME

STRFET ADDRESS SIREETADDRLSS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 112, Florida Stalules. | further corlify thal the infermation
indicaled on this report is lrue and accurate and thal my signalure shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ﬂg’W) \ AL 13007 32272082

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE [ Daybme Phane 4




