FILED
2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000032530 03-11-2008 90132 050 ***138.75
1. Entity Name
DBLMW, LLC
Principal Place of Businass Mailing Address ﬁ d, Bp}( Ib’/f‘i 7
138 SPRING VALLEY LOOP 38 SPRING-YAHLEY HO6R B 00 1 395 1
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL -32H1%
327061547
2. Principat Place of Business - No P.O. Box # 3. Mailing Address Hll“'" I“ IIH“‘IH "m “
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1056439 Nat Apglicable
i Country Zp Country 5. Centificate of Status Desired (3 Ei-ggqm;ﬁma'
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HARBERT, RONALD A
225 EAST ROBINSON STREET Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE
i m e e - DignALUre, typad of printed nama of registered agent and litle il applicable. " (NOTE: Regislered Agent signature raquirad when reinglating) i ) DATE

"#YFILE NOWIE FEE IS $138.75 Make check payable to

‘After May 1, 2008 Fee will be $538.75 Florida Department of State
SO . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O pelete TITLE [ Change (] Addition
NAME BLACK, GAYLON NAME

STAEET ADDRESS | 138 SPRING VALLEY LOOP STREET ADDRESS

CiTY-5T-ZIP ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZIP

e AR O Detete e O Change (] Addition
(7 S NAME

STHEET ADDRESS | STREET ADORESS

CITY-ST-28 CITY-S1-ZiP

TITLE O delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-29 CITY-$1-7P

Tme [ pelate TILE [ change ] Acdition
NAME NAME

STREEF ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-ST-2P

TME ] pelate TE [ Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2F h . - CITY-ST-2IF _

TITLE {1 pelete TIILE I crange [ Addition
N BT Ve e - NAME . B

STREET ADDRESS | ) STREET ADDRFSS : ~

ciry-sT-2P, | _ . CITY-S1- 2P

11 | hereby certify that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further.certify that the information
indicated on this report § nd accurate andfh¥t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companybrthe regeiver or trusige enypowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Gy HM(/( % 2/45/55 1v7 044-7400

MGNATURE ‘]1“ TYPED OR PRINTED mqor' . OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &
V/ .




