FILED
2005 L NUAL REPORT (am) MY Jun 15, 2005 8:00 am

DOCUMENT # L04000081789 - Secretary of State
1. Entty Name 06-07-2005 90223 021 ****50.00
D & B INVESTORS, L.L.C.
Principal Place of Business Mailing Addrass
1113 SE 15TH AVENUE 1113 SE 15TH AVENUE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2, Principal Ptace of Business 3. Mailing Address
Suite, Apt #, atc. Suite, Apt. », i, 181 MOORE CR2E083 (10/04)
City & Sléte City & State 4. FEl Number Apptied For
QA0 -'}(‘?b 2542 Not Applicable
Zo County Zip Country 5. Cartficate of Status Dasired )] gi‘g?q:::’m“|
6. Name and Aadrags of Current Registered Agant 7. Name and Address of New Registered Agent
Name
1D: 1P 3Lg-£21"5?:{AXI\FEE|\?U E . e Sireet Address (P.0. Box Number is Nol Acceptable)
DEERFIELD BEACH FL 33441
City FL I Zip Coda

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

SIGNATURE
Segnatute, lyped o pirited rare ol 1egrstared ageni and s  appicebls {NOTE Ragtared AQsnt signaiue requred when remisug} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 1 Detets TILE O chage [ Addition
NAME BOTELHO, WILLIAM J NAME
SIREET ADDRESS | 1913 SE 15TH AVENUE STREET ADDRESS
CITY- S1- 217 DEERFIELD BEACH FL 33441 CITY-57-2P
TME MGFRM £ peters e [ change [ Acdition
NAME Di PLATZI, FRANCES . NAME
SIREEI ADDRESS 11113 SE t5TH AVENUE STREEY ADDRESS
cy-51-2p  |DEERFIELD BEACH FL 33441 CIiY-§1- 2P
e 7 Deieta HILE {3 change [ Aadilionr
MAME NAME
STREE ADDRESS STREET ADDRESS
CY-ST-7IF CIY-ST- 2P
g i [ Detete It . : - Jcharge [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CIY-ST-2R oiY-SI-17
e 1 Detets LE DOchangs [ Addition
RAME HAME
STAEET ADDRESS SIREET ADDRESS
tiry-51-op CTY-SI- 7P
me 7 Delets e O change ) Addition
NAME . NAME
SIREET ADDRESS STREET ADDAESS
CllY-81-7p CiY-S7-1P

11, | heraby certify that the information supplied with this filing does not qualify for the examption statad in Section 119.07(J)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
Wmitad liability company or the receiver or Yusise empowared 1o executa this repor! as required by Chapter 608, Florida Statutes.

SIGNATLLEEM 4 ﬂ%/ 7&%{0_( 25y -S9H-00s"]

TYPED QA PRINTED NAME osﬂ-nfmm MEMBER, MAWAGER, OR AUTHORIZED REFRESENTATIVE Coyurne Phone #
|4




