2006 LIMR-EEI?QISL'II"I\-\PTIEHEYNg‘)MPANY
FILED

DOCUMENT # L04000009300

1. Entity Name

D&B MAINTENANCE & REPAIR LLC

06JUL 21 AMID:L6
SECRETARY OF STATE

Frincipal Place of Business Mailing Address TALL AHASSEE v FLORID A
155 NORTHWOOD LANE 155 NORTHWOOCD LANE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

e e (IR
, ,

: Aply #, etc,

Suj Suite; Apt. #, elc.
T4f E'(_"'- ﬂVM/KJ‘E? F/ﬂ' 07212006 REIN-LLC CR2E101 (11]05)/

L4 . <
Tilohacce lp rollibares o | e

A ouniry Zp Cpuntry i . $5.00 Additionat
3 2 30 ( Eon 3 23 OS’ ZC’?) v 5. Certificate of Status Desirad O Fon Requirecl! ional
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registerad Agent
Nam
BEACH, CHARLES g-/ﬂ/)é Y/ =AY Bé‘ A ch
155 NORTHWOQD LANE lreet Addrass (P,0. BpyNumper is Not Sceptable)
CRAWFORDVILLE, FL. 32327 (50 / E/?':\I Z 09 /7:

Tl atass e FL | 9705

8. The above named entity subymits thigestatemgnt lor the pu: of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
ihe obligations, istepefl agee® é é
‘o -—
SIGNATURE 7 9 / v

Signature, lyped or printed name of ragisterad agent and title il applicable. {NOTE: Reglstered Apgent signature required when reinstating) DATE
In accordance with g, §07.193(2)(b}, F.S., the limited Make check payable to
FILE NOwIl! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Delete TMLE FChange [ Addition
NAME BEACH, CHARLES NAME
STREET ADORESS | 155 NORTHWOOD LANE sweerowess Y/ 50cf Kefli dgo /2 _
orv-sT-zP | CRAWFORDVILLE, FL 32327 UNY-ST-2P | Mg A F/ 4 323095
T
TILE 1 Delete TILE 8 [ D D “"—' "|'-‘ o x| E; ggp@e ] Addition
e e 07/ 25/06~-N1031--002 ## L1000, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-7IP
TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME SLiay o S er) IR O A PR re ey -
i Y YRR R
STREET $0DRESS STREET ADDRESS RW é‘%‘é EE:*'E':E‘ & 3: c}i E’ -—‘d&
CIy-S- 2 CIY-S1-2P b narr— sz e -
WIE O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the re!ce'rve/orlusxee empowered to/ey.azge this report as required by Chapter 608, Florida Statutes. )
/ ‘é -2 ¢ ¥
sn;nmuwze//7 / /-20~¢6 (§50)%2-4/3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone #




