2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000029180
1. Entity Name

DBELCHER, LLC

/n ”:14-11

oo

A
Principal Place o Busingo £ Mailing Addross
us

‘ﬁﬁ1§$~a@ﬁﬁﬁﬁius

3605 N-Se5#E0D RIDG E
SARASOTA, FL 34234

o

31005 N. Lockwood

2. Principal Pace of Business - No P.C. BO? 3. Mailing Address
»
=

Suite, Apt. #, elc.

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90142 027 ****50.00

A RO

Suite, Apt. #, etc.

ulte. Ap! 01242007  Chg-LLG CR2E083 (12/06)

ity & State City & State 4. FEI Number Applied For

rascta. , FL 71-0979673 Not Applicabia

- Zi -

Z Country ® Country 5. Certificate of Status Desired O $5.00 ﬁ_\ddrtmnal
q»'a_, 2’ q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agant
Name

P ¢ Deborah Pelcher

Streat Address (P.O. Box Number is Not Acceptable)

T SisT 005 N Lockwieod /e.,l.n

Carasela | FL /k_
3 YR

FL LZip Code

8. The above 1 amed entity submits this statemen
the obligatidns of egjstered agent.
%

the purpose of chang'ing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

e YN

SIGNATURE __i 7
SIDIHIUI‘AB‘ typed or printed nama of rsgﬂtemd agert and title if apphcabse

(NOTE Registered Agent srgnature required when renstating)

T e 7

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TWILE MGR [ Detete THTLE [Jchenge [ Adaition
HAME BELCHER, DEBORAH A HAME

STREET ADDRESS | FSFFELEANOR CIRSLE s5ef STREET ADDRESS

CITY-ST-ZIP SARASOTA, FL sas &3 bo /-€ Ol -51-21P

TITLE MGRM O velete TLE [OcChange  [T] Adsition
NAME STRANYAK ROBERT C NAME

STREET AGORESS | Z3G-EHEMSTEGICER. STREET ADDRESS

CITY-ST-21P SARASCTePr—aims CITY-ST-2IP

e 7 efete TTLE [ ¢hange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITy-§T-218

TITiE £ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

Tme O vetete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TLE [ Detete TITLE [7 Changa  [] Addition
NAME NAME

STREET ADORESS STREET ADDHESS

CITY-ST-2IP CITY-ST.219

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am & managing member or manager of the

limited liability company or the receiver or trustee emppwered,

SIGNATURE: MM

xecuta this report as required by Chapter 608, Florida Sta

G/ ~
>8I -Y£5

Daywme Phone #

/Zlé 07
/ 4

TATIVE Date

SIGNATURE AND TYPED OR PRINTED nu;,éﬁ R, OR AU

2




