2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L04000003755 Secretary of State
1. Entity Name 04-29-2005 90028 032 ****50.00
D&B,LLC. 05-02-2005 90375 032 ***150.00
Principal Place of Business Mailing Address
1455 N. ULS. HIGHWAY 1, SUITE 29 1455 N. U.S. HIGHWAY 1, SUITE 29
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
s R AN ARERL QTR Y
Suite, Apl. #, etc. Suite, Apt. #, elc.
04272003 Chg-LLC CR2E 10/03
y#53 N-US Hwyl %29  \yy53 W us they? *29 0 o aaed
City & State ’ ity & Stata j 4. FEI Number Applied For
Ornond Beach FL érmrﬂd beach FL 5t-292 71671 Not Applicable
32;; (7 4 szurtlryé A BZ;I-E (74 cﬁ"”‘é A 5. Certificate of Status Desired O EEJQEQS%“"Ml
6. Name and Addreas of Current Registered Agend 7. Name and Address of New Registered Agent
Nam
CULLEY, DAVID A Dovd A Culley
1455 N. U.S. HIGHWAY 1, SUITE 29 Street Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH, FL 32174 (453 N U5 Hwyl 2
City Zip Cods
2 rmtend Beach FL | %024
8. The above entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, end accept

the obligations of regitered agent.

SIGNATURE __ l A d A avuk y—'Zﬁ/"f

Signatura, typed or prinisd name of registarad agent andl L 4 applcabla ¥ (NCTE: Repistarsd AQont signakea retuirad whon reinsiatag)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE DP ). A 0O oelete ms CDP/ D A A RThange [ Addtion
HAME e D o NAME wifeg av . ;
STREET ADDRESS ?4?5 Nlusd e 22 STREET AOORESS | /45 3 L s ighorasy 1, Suite 29
or-sEZp 1A - mepnd Beach , FL 3117’7‘ omy-5T-2IP Cgrmmd 5-&0,(‘/{\ Naary 7‘7’
TRE vT O Deleta e v T - KlChange [ Addition
fy .
NAME Lt la ,Be,ve,rl\ J. NAME Culle 3&(6"' y )
STREET ADDRESS /C:lss s H [M, 1 ste 29 STREET ADDRESS 53 v/\f S H /«.WMI, 5“"1’_‘53’9
sz |5 o ol Beadh ,O?L 32174 o-s1-28 rraeng Pmui. EL 32174
e 7 Detete TmE O Crenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P TY-ST-7P
TLE 1 Detets TE Olcrange [ Agdaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CiTY-ST-ZP
me 1 petee TmE [CJChange (] Addtion
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-5T-2P CITY-S1-2P
TME O belate TLE [change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST1-2IP GITY-ST-2P

11. | hereby certify that the informatlon supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. t 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 Hiability company ver or trustes empowered to axecute this report as raquired by Chapter 608, Florida Statutes,
{ ),.,,_'; A au_a\ 425098 38%477.2927
SIGNATURE: -2¥- -
SIGHATURE Data

AND TYPED OR PRINTED HANE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Daytima Phona #




