| FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000004684 S 02-21-2005 90172 003 ****50.00

1. Entity Name

DBILLC
Principat Place of Business Malling Address 2 u U 1 d U q )
177 EAST FLOYD AVENUE 177 EAST FLOYD AVENUE
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 LS .
e S RN
L5494 Uebawva Ave 1b€q Urbanwe Ave
Suite, Apt. #, atc. Suite, Apt. #. etc. 02072005 Chg-LLC CR2E083 (10/03)
ity & Slate iy & Stgle e 4. FEl Number 1 Applied For
Et’. 4o Na rL-— < ~ICA e 2o- 020V 21 Not Applicable
Zip Country Zip Country - . $5.00 Additiona
2292 € U A 3272¢ Y SA— 5. Cerlificate of Status Desired O P Raquirec;
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BROWN, DAVID L
177 EAST FLOYD AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746

City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its registerad office or registersd agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE A
Signature, typed or printed name of ragislered agani and title if applicable. {NOTE: Registerad Agant signatura required when reinstating} DATE
'Filing Fee. is $50.00 T R T L T A - .77 Make'chéck payable to -
Due by May 1, 2005 4 Florida Department of State
- -
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TMmE MGR [ Delete TMLE {1 Ghange  [J Addition
HAME BROWN, DAVID L NAME
STREET ADDRESS | 177 EAST FLOYD AVENUE STREET ADORESS
LY-$1-2P LAKE MARY, FL 32746 CITY-ST-2P ‘
TILE ] Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2p CIY-SI-2IP
1ITLE ] pelets TITLE [J Change (] Addition
RAME : NAME
STREET ADDRESS —_— . . STREET ADDRESS ~ - . _
CITY-S1-2IP CIrY-ST-2IP
TITLE [ pelete TME O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CIrY-SI-2IP
TITLE 1 petete TILE [ change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST.2IP
THLE . 7 Delete TITLE [ Change ] Adgition
NAME . - NAME T - - . .
STREET ADDRESS : - = [ smeer aporess " o
CIFY-$1-2IP CIFY-GT-2P -

1. | hereby certify thét the information supplied with this fiing does not qualify for the examption stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report igfru& and accurata and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company jor thq receiver or trustee ampowered to execute this report as raquired by Chapter 608, Florida Statutes. . - - .

SIGNATURE: A Z— 2-12-05  Zl-228-135)

SIGNATURE AND TYFED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytims Phone #




