‘2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 19, 2008 08:00 AN

DOCUMENT # L04000080488

1. Entity Name
DELAND DB&N, LLC

Secretary of State

Principal Placa of Businass Mailing Address
200 E. GRANADA BLVD., #200 200 E. GRANADA BLVD., #200
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
02012008“0 Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T e i
20-1861965 Not Applicable

$5.00 additional

5. Certificate of Status Cesired O )
Fes Required

6. Name and Address of Current Registerod Agent

200 €. GRANADA BLVD., #200 DO NOT WRITE
ORMOND BEACH, FL 32178 IN THIS SPACE

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

SIGNATURE

Signatura, typed or prinlad name of reg:stered agenl and bile if appiicable. (NOTE: Registarod Agent signature required whan reinstating) DATE

FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SELBY, DWIGHT C ’

STREET ADDRESS | 1535 OAK FOREST DRIVE

CITY-$1- 2P ORMOND BEACH, FL 32174 v
TITLE MGRM

NAME MANOLIAS, DAVID

SIREET ADORESS | 1 HUNTSMAN LOOK
ciry-8T-2p ORMOND BEACH, FL 32174

TALE MGR
NAME JAMES FAMILY TRUST

815 NORTH BEACH STREET
imtiﬁ?:ﬁs ORMOND BEACH, FL 32174 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-51-2I7

HTLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

11. | horeby cerlify thal the intermation supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall bave the same legal effact as if made under cath; thal | am a managing member or manager of the
irmited haoility company or the receiver or tr empowared 10 exgpefd this report as requirec by Chapter 608. Florida Statutes

Q1408 3%l 238 44S,

Dayume Phone #

SIGNATURE:

SIGNATURE AND TYPE

. slanpé y‘f\ucmo MEMBER, OR AUTHORIZED REPRESENTATIVE

L




