2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 27,2004 8:00 am

DOCUMENT # LO3000041748

1. Entity Name

DTB, LLC

Secretary of State

02-27-2004 90195 026 ****50.00

Principal Place of Business
1004 ISLAND DRIVE:

Maiiing Address
1004 ISLAND DRIVE

DELRAY BEACH FL 33483

DELRAY BEACH FL 33483

us us o .
Suite, Apt. #. €1C. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEt Number P Applied For
@0-— @ ,2/‘6/3 S B0 Not Applicable
i Zi Count
2 Couniry P ouniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

TRINLEY, PAUL T ESQ.

1675 PALM BEACH LAKES BLVD.
STE. 700

WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent,

SIGNATURE
Signalure, typed or printed name of registered agent and tile + apphicabla. (NOTE: Registered Ageniiignalure required when reinsiating) DCATE
9, ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
Tme O Detete e MANAGZ IS O crange B Acdition
NAME NAME LAw P_éﬁéé BLZRoZA
STREET ADDRESS STREET ADDRESS | | meo & TTELA/ PS50 Q-
CITY-ST-Z1P CITY-S7-2IP Dgi-ﬂﬂ-\f gﬁt\aff //, 2 S4E3 "
TITLE O Detete TITLE L "Change @/Adamcn
NAME WAME H
STREET ADDRESS STREET ADDRESS |y emem &f 1754
CITY- §T-21P CTY-ST-2P BRAK=2
TnE 3 Delete TITLE = ™ [cChenge [ Addition
NAME = ——— (= . e g wmes smmem e e CRONAME - —_— bt R e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TE 1 Detete TITLE (O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-ZIF CITY-ST-2IP
TILE O Detete TILE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this report is true and ageur,
limited liability company or the red ey

e

SIGNATURE: _

and that my signature shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

alafH  sel-216 200

SIGNATURE AND TYPED OR PRINTEQ NAME OF %NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




