2008 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT =~ -* _ Jan 24, 2008 08:00 AN

DOCUMENT # L05000029180

1. Entity Name
DBELCHER, LLC

Secretary of State

Principal Place of Business Mailing Address
3605 NORTH LOCKWOOD RIDGE 7319 ELEANOR CIRCLE
SARASOTA, FL 34234 US SARASOTA, FL 34243 IS
01192008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE lN THIS SPACE 4. FE| Number Applied For
71-0979673 Not Applicable
5. Certificate of Status Desirad O Eg'ggqlﬁgmma'

8. Nasne und Address of Curment Registered Agent

gg&sc Sgs'raﬁ.%%mooo RIDGE DO NOT WRITE
SARASOTA, FL 34234 IN THIS SPACE

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

SIGNATURE

Signatwe, typed o plinted namé o registered agent and ttke d applicable. (NOTE: Registerad Agent signature required when reinslating) DATE

FILE NOWTIl FEE IS $138.75
After May 1, 2008 Fee wlill be $538.73

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BELCHER, DEBORAH A

STREET ADDRESS | 3605 NORTH LOCKWOOD RIDGE

Ciry-St-ap SARASOTA, FL 3424 [_MJDDDDTE 33 1 4

e MGRM O1/e5/08-80004-003 138,75
NAME STRANYAK, ROBERT C

STREET ADDRESS | 3605 NORTH LOCKWOOD RIDGE
CiTY-s1-2p SARASOTA, FL 34243

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-ST-2P

TALE

RAME

STREET ADDRESS
CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is rue and accurate and that my signature shall have the same legal eftect as if made under cath; that | arm a managing member or manager of the
limited liability compaay orhe receiver ar trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: cyal Do atat Srppudyslc 1/afs __9-357- 495

mmunﬁnmmnMwmmmnummmmnm ATIVE Daytivm Phona #




