FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000003755 04-20-2007 90027 050 ****50.00

1. Entity Name

D&B,LLC.

Principal Place of Business Mailing Address LUUUG4U1

T453 N US HWY 1 #29 1453 N US HWY 1 #29

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

: : . 02272007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR roymm AopedFor
56-2427867 Nat Applicable

5. Centificate of Status Desired [ fi-gg“ﬁ:’:;“”"ﬂ'

6. Name and Address of Current Registered Agent

153N Us HwY 1 #29 o DO NOT WRITE
ORMOND BEACHfL. 32174 IN THIS SPACE

8. The above named 8nlity submils this statemant for the purpose of changing its registered office or tegistered agent, or both, in the Siate of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registersd agenl and title il apphcable. [NOTE: Registered Agent signature required when reinstalng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, : MANAGING MEMBERS/MANAGERS
TNLE DP ¢
NAME CULLEY, DAVID A

STREETADDAESS | 1453 N US HWY 1 #29
CiTy-ST-2IP ORMOND BEACH, FL 32174

TIME VT

NAME CULLEY, BEVERLY J
STREETADDRESS | 1453 N US HWY 1 #29
CIFY-SI-2IP ORMOND BEACH, FL 32174

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADORESS
CIvY-51-11P

| IN THIS SPACE

TILE

NAME

STREET ADDRESS
cry-S1-2p

TME

NAME

STREET ADDRESS
GiY-81-2IP

11. 1 heraby certity that the information suppliad with this {iling doas not qualify for the exemlptions contained in Chapter 119, Florida Statutes. | further certity 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 membar or manager of the
limited liability company or the raceiver or trusiee empowered to execute this repon as required by Chapter 608, Florida Statutes.

| Z¥o-
SIGNATURE: ‘ A d A. AJY-0F  L77-2727
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORM“EPNESEM‘A‘I‘NE Date Daytime Phone #




