FILED
2006 LIMITED LIABILLYY-COMPANY
ANNUAL REPORT (AR) A Apr 05, 2006 8:00 am

DOCUMENT # L04000071121 ecretary of State
1. Entity Name 04-05-2006 90023 049 ****50.00
DEBEL, LLC

Principal Place of Business Mailing Address

9143 BALMORAL MEWS SQUARE 9143 BALMORAL MEWS SQUARE

R R H"I’l“'“ Ilwmllm ||“| llm m“ ‘“I‘ ““‘ “I\I “m “Ill‘ m 1"‘

2 Prlnupal P'J\%ce of Business Mailing Aadresﬂ .
Hiawassce ®d. |GRIA .S, Rigwassee Rd
Ap‘ 4. ec. WS JAPL #. 8ic. 1st MOORE CR2E083 (10/05)

IO [6)%
Cl!v & State City & Siate 4. FEI Number Applied For

lewndo, FL. Q! nndn FL 34-2018351 Not Appiicatle
7‘0 dmw Zip Cauniry 5. Cartificate of Status Desired O $5.00 Additional
3/28 35 3333'3 LiSA ' Foe Required

6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent

Name

T§2Y5L(\)~RE’SJ1QCH:3$N|AL DRIVE Street Address (P.O. Box Number s Not Acceptable)

ORLANDO FL 32804

City FL Zip Code

8. The above named entily submiis (his statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obhigations of registared agent.

SIGNATURE
Signatiuze. Nylwid of riiled name oi Feystaned ager and ile & apolcable (NOTE Ruegpsieren Agent siqmalure requited whiet toniclaling DATE
... . FILE NOW! FEE IS $50.00
Make check Payable to F!orida Department: of State
”J\, : Due By May1 2006 S T
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
DL MGR O3 Delete T Wohange [ Addition
NAME SAUERWINE, WILLIAM J NAME r.
STRLIT ADDRESS | G143 BALMORAL MEWS SQUARE STREET ADDRESS (_:H Ll { LLR ke Burd{r\ VJQW j
onv-s-2P  [WINDERMERE FL 34786 covstae [y mnd@ymc Fo 4750
T GD O delete TITLE Mhange [ Addition
HAME SAUERWINE, DEBORAH M NAME
STREET ADDRESS | 9143 BALMORAL MEWS SQUARE staeet oomess | SHOO Kemper LN
CIvY-51-21P WINDERMERE FL 34786 CiTY-S1-2IP Q)[ nd@ METE, FL_ 3(-1 74?(_0
Tme 1 pelele e ] Change [ Additicn
NAKE NAME
SIHEET ADDRESS STREET ADDRESS
CilY-s1-21p BIY-ST-2P
TITLE D Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-81-2IP CITY-ST-2IP
TmE 3 pelets M T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T- 2P 7
TITLE O petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2iP

11. | hereby cerufy that the information supplied with this filing does nol qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 15 true and accurate and that my signature shall have the same legal effect as il made under oalh; 1hat | am a managing member or manager of the
limited liability ci any or the receaiver or trustedjempowered to execule his report as requited by Chapter 608, Florida Statutes,

SIGNAT RE&

Daylene Phone #




