2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 07, 2005 8:00 am

DOCUMENT # L04000067323

1. Entity Name
D&BLLC

Principal Place of Business

1344 DARTFORD DR. :
TARPON SPRINGS, FL 34688

Mailing Address

1344 DARTFQRD DR,
TARPON SPRINGS,

FL ‘34688

2. Principal Place of Business 3. Mailing Address

Sulte, Apl. #, etc. Suite, Apt. #, sic.

Secretary of State

01-07-2005 90025 005 ****50.00

WUUVUURJTY

ACREHR WMV AT

01032005 Chg-LLC CR2E083 (16/03)
City & State City & State 4. FEI Nuraber . Applied For
GS- 123 36/4; Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired 0 ?eseggq ::Ic_l;i':ional
6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent
- - - v Name . - - T =
JIMERSON, ROBERTF '
1344 DARTFORD DR. Strest Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34688
City FL | Zip Code

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

SIGNATURE

e, typed or printed name of regisierad agent and title if appicable.

(NOTE: Registered Agert signalure required when reinstating)

DATE

Filing Fee is $50.00

Make check payable to. Cn

Due by May 1, 2005

-y P

v Florida Départment of State

AljD-ITIONSJ'.CHANGES

5. MANAGING MEMBERS / MANAGERS 10.

TE MGRM [ Defete TME Clchange [ Addition

NAME GLEICHHOWSKI, DANIEL NAME - :
STREET ADORESS | 490 HILLSBOROUGH ST. STREET ADDRESS

CiTy-sr-ap PALM HARBOR, FL 34683 CifY-ST-aP

TME MGRM [ petete TITLE ] Change [ Addition

NAME JIMERSON, ROBERT F NAME '

STREET ADDRESS | 1344 DARTFORD DR. STREET ADDRESS

CITY-sT-2P TARPON SPRINGS, FL 34688 CiY-ST-2P,

TmE O petete TE Ol change [T Addition

NAME NAME

STREET ADDRESS, | ___ . STREET ADDRESS - - . - .

CITY-ST-2P CAY-ST- 2P

TIME O pelers TITLE [ chenge T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CAY-ST- 2P

TILE [ pelete TIMLE ] change [T addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-ST-219

TME [ pelete TTLE I Change [T Addition

RAME NAME -
STREET ADDRESS STREET ADDFESS -
GITY-5T-2P CIy-s1-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior

indicated on this report is true
#imited liability company or

eceiver or {ru

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

SIGNATURE:

mpowered to execute this repert as required by Chagpter 608, Florida Stalut7

/I

G537 02,

SIGNATWE KND TYWED OH PRINTED yﬁzﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

08 777

Daytime Phone #

Loty Y Jrmetson)




