FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L060000041 49 04-06-2007 90229 014 ****50.00
1. Entity Name
DBDY INVESTMENTS, LLC
Principal Place of Business Mailing Address
351 SAND PINE BOULEVARD 357 SAND PINE BOULEVARD
VENICE, FL 34292 VENICE, FL 34292
Suite, Apt. #, etc. Suite, Apt. #, efc.
e, ApL 1, 8t uie. Apt. 8. @ 04042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
,;{O ({( i > 17 ‘*/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addtional
Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
DORSEY, BARRY -
351 SAND PINE BLVD Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292
City FL I Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
- Slgnaiure, lyped or printsd name of regisierea agent and tide it applicable (NOTE: Regrstered Agerit signaturs requiren when rensating) DATE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
TILE MGR O oelere TmE O change [ Addition
NAME DORSEY, BARRY NAME
STREET ADDRESS | 351 SAND PINE BLVD. STREET ADDRESS
CHyy- §t-2p VENICE, FL 34292 CiTY-ST-2P
TLE MGRM O Detee mE e charge [ Addition
NAME DORSEY, YVONNE NAME Dorsey, G{ha,u sane.
STREET ADORESS | 351 SAND PINE BLVD. STREET ADDRESS
CITY-57-2P VENICE, FL 34292 CIfy-S§7-2P
THE MGRM 0O Delete e Ol Crange [ Addiion
NAME KNOLES, DAVID R NAME
STREET ADDRESS | 1070 AZALEA POINTE DR. STREET ADORESS
CITY-ST-29 PORT CRANGE, FL 32119 1 CiTy-§1- 2P
TMLE MGRM [ pelzre TME I Crange [ Acdition
NAME KNOLES, DONNA HAME
STREET ACDRESS | 1070 AZALEA POINTE DR. STREET ADDAESS
Ciry-s1-2P PORT ORANGE, FL 32119 CITy-ST-2p
THLE 7 Detete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITy- 5T- 2P
TLE [ Dalete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7- 3P CITY-ST-2P
11. | hereby cenlity that the information supplied with this filing does not gualify for the examptions contained in Chaptaer 119, Florida Statutes. | further cenify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver of truslee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.
Y407 gyr-ps
SIGNATURE: /| Aonmt pOW\/ 7) §S~ Y 6O
BIGNATURE .m YPED OR PRINTED NAME OF SIGNING MANAGING %usea MAMAGER. OR AUTHORIZED REPRESENTATIVE Date Cayume Phone ¥

//



