. FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L05000099935 05-05-2008 90041 038 ***138.75
1. Entity Name

DC, PB, FB, LLC

Principal Place of Business Mailing Address

164 FHMN ST PO BOX 3659

S 102 LAKE CITY, FL 32056

LAKE CITY, FL 32055

B B WK AT CARE

Vs 2o '
\{Su”":' ApL ”;‘2 / Suite, Apt. #, etc. 04202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEENumber Applied For
LK=" CI 7 fZ’ 20-3608854 Not Applicabie
7in Country Zip Country i ) $5.00 Additional
30'20\55' ﬂSﬁ_ 5. Certificate of Status Desired O Feo Required na
8. Name and Address of Current Registorod Agert 7. Name and Addross of New Registered Agent

Name

CRAPPS, DANIEL Sne Ao [P 0. Do N ik Accomiatiel
B X

Srees o S 7898

LAKE CITY, FL 32055 5 wireE 10/

Y axe—CITY FL [ 2% 3T

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

SIGNATURE

Signature, typed or printed name of registened agent and e ¥ applicable, (NOTE: Registered Agerit signiature requined when reinstating DATE

FILE NOW!!! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee wiil bo $538.75 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM [ Delete TITLE [Ochange ] Addition
NAME CRAPPS, DANIEL NAME
STREET ADDRESS | PO BOX 3659 STREET ADDRESS
Cry-s1-2p LAKE CITY, FL 32055 CITY-ST-2P
FTLE 2 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-5T-2P
TTLE 3 pelete TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CHTY-ST-2P
FITLE O Dedete TMLE [OJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 pelete TALE Ochange ] Addition
STREET ADORESS STREET ADDRESS
CIY-7-2P CITY-5T-2P
TmE [ Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CITY-ST-ZP

11. | hereby certity 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Hability company or the 1eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 3 5% —

S|GNATU§5® ﬁ/%«//é’&%efm/]ﬂ;méé? ZSsS=/D

.-
TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE 4 Dae 7/ Daytime Phone #




