FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000100691 ecretary of State
1. Entity Name 04-24-2006 90054 033 ****50.00
D. B. SERVICES GROUP, L. L. C.
Principal Plage of Business Mailing Address
6120 30TH AVENUE NORTH 6120 30TH AVENUE NORTH
ST. PETERSBURG, FL 33710  US ST. PETERSBURG, FL. 33710 US
P v ARG
Suite, Apt. #, aic. Suite, Apt, #, etc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State | 4 FEINumber «’| Applied For
i Mot Appticable
Zp Country Zi Country 5. Gentficate of Stalus Desired [ gi-ggqg;‘:d"‘b"a'
6. Name and Addrass of Curront Registered Agent 7. Namo and Add of New Regl d Agent
Name
BAULDREE, DAVID O L e
6120 30TH AVENUE NORTH J - Street Address (P.O. Box Number is Not Acceptabie)
ST. PETERSBURG, FL 33710 7Y
7 - City FL l Zip Code

8. The above named entity submits this statement for the purpose’gt qgiang':ng its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. B R
M

SIGNATURE :
Sigi

m.wmauhmmdww»gmlwmiamiu_bh. : (NOTE: Regsterad Agent signature required when renstabing) DATE

.

Filing Fee Iis $50.00 Make check paysable to

Due by May 1, 2006 e Florida Department of State
: .4

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 00 Delets HILE [Ichange [ Addiion
NAME BAULOREE, DAVID O o NAME
$TREET ADDRESS | 6120 30TH AVENUE NORTH - : STREET ADDRESS
cory-st-zp | ST. PETERSBURG, FL 33710 CITY-ST-2P
TMLE O Delete TIMLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP QTY-ST-2P
TME [ vetete e O Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-5p CITY-ST-2IP
TILE [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TILE O pelete TTE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ petete TME O Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-5T-2P

11. I heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same legal effect as il made under oath; that 1 am a managing member o manager of the
limited lability company or the receiver or rustee empowsredito executa this report as requirad by Chapter 608, Florida Statutes.

g
SIGNATURE: /%M/ ﬁ . Davin 0. Ehowel o s{/?///o' ¢

$1GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Deytima Frione #




