2006 LIMITED LIABILITY COMPANY Apr 2 4?5%5%) 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L05000053885
1. Entity Name 04-24-2006 90042 046 ****55 00
DBL&J, LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address ]
PO BOX 100956 PO BOX 100956 SUU34779
CAPE CORAL, FL 33910 US CAPE CORAL, FL 33910 US 4 (dg
s s LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262008  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number - Applisd For

03- 03?87 30 Not Applicable
Zp Country Zie Couniry 5, Certficate of Status Desired g:ggq Addfanal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
) B Name
HOFFMEISTER, HARRY F .
5025 MAXWELL CIORCLE Lo Street Address (P.O. Box Numbar is Not Accaptable)
101 e e
NAPLES, FL 3410 '
) City F L | Zip Code

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 Florida. | am fammiliar with, and accept
the abligations of regisiered agent.

SIGNATURE _
re. Typeod or. printed name of regfsiered agert and bitle if applicable. {NOTE: Registenad Agent signature recquirad wiken rnatating) DATE

Flling Foe is $50.00 . Make check payable to

Due by May 1, 2006 Florida Department of State
9,. I - MANAGINC-:‘-MEMBERSIMANAGERS 10. ADDITIONS | CHANGES
ME. - | MGRM . me (] Grarge L1 Action
NAME BERENDT, DARRELL NAME
STREET ADDRESS | PO BOX 100956 STREET ADDRESS
CITY-51-2P CAPE CORAL, FL 33910 CITY-ST-2IP
TME MGRM [ petete e Ol crange [ Addition
NAME HOFFMEISTER, HARRY F HAME
STREET ADDRESS | 5025 MAXWELL CIRCLE #101 STREET ADDRESS
LIY-ST-2IF NAPLES, FL 34105 Cny-ST-21P
TITLE MGR [ Delete TME : [ Change [ Addition
NAME BERENDT, LINDA NAME
STREET ADDRESS | PO BOX 100956 STREET ADDRESS
CHTY-ST-2tP CAPE CORAL, FL, 33910 CIFY-S1-2P
T MGR 7 Delete TLE O change [ Addition
NAME HOFFMEISTER, JOSEPHINE NAME ’
STREET ADDRESS ¢ 5025 MAXWELL CIRCLE #101 STHEET ADDRESS
CITY-ST-21P NAPLES, FL 34102 CITY-51-2IP
TILE [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2P
THALE 1 Detete TME O change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-87-2P CIY-51-2P

1. | hereby certify that the information supplied with this filing 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 effact as if made under oath; that | am a managing member or manager of the
owerad to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the raceiver or trustes e
JRE:. ﬂ%ﬁ%{% CIZL /lmmv E /’l!DPFma’/ﬁ/‘é?’& Meaén 4//‘2/&& 239 443 4606

OR AUTHORIZED REPRESENTATIVE Duate Deytime Phone ¥




