FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000069373 05-01.2006 90060 007 *+<50.00

1. Entity Name

DBM,LLC.
Principal Place of Business Mailing Address
3402 RIVERSIDE DR. 3402 RIXERSIDE DR.
#8 #8
CORAL SPRINGS, FL 33065 CORAL SPRYNGS, FL 33065
= S T S0 T
c,nﬁkflﬂiﬁab@r ALY
Suite, Apt. #, etc. " Suite, Apt. #, etc.
04212006 Chg-LLC CR2EQ83 (11/05
19100 Wegt Sqmpk Poced #7224, i o
City & State City & State 4. FEI Number Appled For
. Co vl Slon.-q < ?ﬁ_ Gs-l 202303 Not Applicable
Zp Country ‘5’5;55 ™3 Cot;irsy 5, Certificate of Status Desired O ?g'ggﬂﬁs:;“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKENZIE, DENA B
3402 RIVERSIDE DR, Street Address (P.Q. Box Number is Not Acceptable)
#8

CORAL SPRINGS, FL 33065

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Ragistered Agenl signalure required when reinalating) DATE

‘Flling Feeois $50.00 e - . .Make_check payahle to___

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Detete TImLe O change [ Adaition
NAME MCKENZIE, DENA B NAME
STREET ADDRESS | 3402 RIVERSIDE DR. #8 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TITLE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7IP CITY-ST-7IF
TITLE [T Delete TITLE [ change 7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TITLE O Delete TINE [ Change [ Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TiTLE ] Delete TINE [ Change ] Addition
HAE - NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CATY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report is true and accurate and that my signaiure shall have the same legal eftect as if made under path; that | am a managing member or manager of the
limited liabitity comp. r the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A Wm?u kee MeKentoe Menbes Hbc/of, G54-510-010%

SIGHATURE ED OR PRINTED NAME OF SIGNING MANAG) MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




