FILED

2007 LIMITED LIABILITY COMPANY Jul 13,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000062188 07-13-2007 90032 021 ***%*50.00

1. Entity Name

DBl HOLDINGS, LLC

- wr w W orw @ W

Principal Place of Business Mailing Address
3911 PALM BEACH BLVD. 1 E 3
FORT MYERS, FL 33916  US FOR], ; 3905 US
T TS T RGN A TR
| 390 falm feh Blvd
Suite, Apt. #, elc. Suite, Apt. #, etc. 07112007 Chg-LLC CR2EQ83 (12/06)
City & State & Sjate 4. FE| Number Appiied For
| ﬁg(x— N\.\f’( s gl 30-0322312 Nol Applicable
Zip Country Zip 33(',“!’ Country D 5 5. Centificate of Status Desired O Eei‘ggqagﬁonal
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

oefn—teter ™ Yeker M Novin
Sirest Adgrisa(so. Bo?ﬁbeﬁ Not Ag ep.table)

oo L7

8. The above named entity submits this statement for the purpose of changing its registered aoffice or regls‘éred agent. or both. in the State of Flarida. | am famijiar with, and accept

the obligatio regisiered & /
SIGNATURE W L(éf‘i-’k/ MS{WE&‘ Lz 7

Signature, typad or printed name af registered agent and ttle it apphcable {NOTE Regstered Agent signature required when reinstaingy
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. o ADDITIONS fCHANGES
TITLE MGR O pelete TITLE % &Change 7 Addition
NAME MORIN, PAUL L 1S No(m Qu,u,\
STREET ADDRESS A il ?O.] l\’\ Bd\ ﬁ | STREET ADDRESS | 329} ) %-‘ m 6(,}\ }V(L
cre-si-zP | FORT MYERS, FL 23206 % CITY-§T-2P é\’ \l‘CK 33‘} 16
THTLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy 83-21P CITY-ST-2IP
TITE 7 Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CiIY-ST-2IP
TITLE 1 pelee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiIY-ST-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIHLE O Delete TILE Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Civ-ST-2P

11. | hereby certity that the information supplied with this hling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert is true and agourpte and that my si shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the rec ed 10 execute this repont as required by Chapter 808, Florida Statutes.

SIGNATURE: 7 / / o7 5?3 ~ G0

BIGNATURE AND rvfn C‘ ED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DCayume Pnona &

L4 v



