2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000109327 . .
1. Entity Name - w1
DB CAPITAL LLC e
i ' ,
l Principal Place of Business Mailing Address ‘mﬁe UCT 28 ﬁh io' 55
| 2202 N. WEST SHORE BLVD., SUITE 200 2202 N. WEST SHORE BLVD., SUITE 200 -
TAMPA, FL 33607  US TAMPA, FL 33607  US SECRETARY OF STATE
. TALLAHASSEE, FLORIDA
B e RO ARSI 1
. 2202 N West Shetes Byl Sk 200
P Sue et s et c,\soune e etc'f\:\ e\d Cved\ ¥ 10202008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
‘\’cmnp a L 20-3780371 Not Applicabie
2 Country 3'3 b Ct;rgryr_\ 5. Certificate of Status Desired [ ?eseggq l»::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| CANOLE, ANDREW
2202 N. WEST SHORE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
| SUITE 200

TAMPA, FL. 33607

A City FL Zip Code

14-20 -0€

8. The above named enti bmits this statement fof the plrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations efregisterel agent.
SIGNATURE S

gnature, ty™B9 or printed name of registered agent abpiike lx:able [NOTE: Reg d Agent iy dred when g) DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Foe will be $277.50 liability company did not receive the prior ‘notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE Ol change [ Addition
NAME CANOLE, ANDREW NAME i -—-E'——Jl_:] 1 3?_'3;2{;_::? TE
STREET ADORESS | 2202 N. WEST SHORE BLVD., SUITE 200 STREET ADDRESS 10520 408--01055--014  ##]135. 75
cITy-s1-2IP TAMPA, FL 33607 CITY-ST-2IP
| ve : O Delete TIILE Ochznge O3 Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP ¥ orvseze
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST- 2P
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ony-si-ze | . PR,
13 T k4 < T T i
TTLE [ pelete MLE ﬁﬁﬁﬁl& ‘gﬁ‘g E g‘ i é} J’j}{?‘ﬁu y . (ihange O Addition
HAME NAME g g gc ;
STREET ADDRESS STREET ADDRESS e S
CITY-$T-2IP ¢ITY-ST-21P
TLE O Dpelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P

e exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
b same legal effect as if made under oath; that | am a managing member or manager of the
bort as required by Chapter 608, Florida Statutes.

SIGNATURE: \ 0-2o-0€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M MANASER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

11. | hereby certify that the information supplied with this filing does not qualify fo
indicated on this report is true and accurate and that my signature s h
limited liability company or trustee empowered to




