FILED

Mar 21, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000062188 03-21-2006 50295 024 TH730.00
1. Entity Name
DBl HOLDINGS, LLC
Principal Place of Business Mailing Address
3911 PALM BEACH BLVD. 15621 WENDY LANE
FORT MYERS, FL 33916  US FORT MYERS, FL 33905 US
Suite, Apt. #, slc. Suite, Apt. #, eic.
uie. Ap Lie. AP 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
30-0322312 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired M 5500 A_dditional
Fee Required
6. Nama and Address of Current Registoered Ageni 7. Name and Addross of New Roglstered Agent
Name
DRUM, JULIE K
15621 WENDY LANE Streat Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL. 33905
City FL Zip Code
8. The above named endty submits this statament for the purpose of changing iis registerad oifice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
“BIGNATURE
y .. Signature, typed or printed name of regisierad agent and tids il applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
... Filing Fee is $50.00 Make check payable to
T Dueo by May 1, 2006 Florida Departmeant of State
‘a3 A
H MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
":fnuz MGR O Detete NLE [ change [ Acdition
NAME MORIN, PAUL L HAME
STREET ADDAESS | 15621 WENDY LANE STREET ADDRESS
Cry-St-219 FORT MYERS, FL 33905 CITY-57-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
T O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CiTY-ST-ZIP
TOLE O petete WILE [ Change {3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-2I9 CITY-ST-2IP
TLE [ pelet TLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§7-2ZIP
TITLE 7 Delete TITE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S8T-2P |-CITY-ST-2IP
11. | hereby certify that the information suppliedewith, for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repert is true and accur; i | have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company or the receiver ecute this report as required by Chapter 608, Florida Statutes.
/
ATURE- TATES g B
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAAIE Wanc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daws Daytime Phone #




