2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .
Fm| Secretary of State

1. Enlity Name
DPB IMPORTS, L.L.C. 04-23-2007 90359 043 ****50.00

Principal Place of Business Mailing Address

31103 JACANA DRIVE POST OFFICE BOX 7168

e e ”Il“l” |” ||H| |m| II““"H ||W||m ||‘“ MII WI ‘I”l |’II|H‘HI|’
us

2. Emcipal Placo ol Busingss - No P.O. Box # A, Mailing Addross . Qj
SSBU L Giposss Mt 55o2% =, Liobux A\]
Suile, Apl. #, ¢lc. Suite. Apl. #. clc. 1st MOORE CR2E083 (10/06)
City & Stale City & State 4. FE| Number Applied For
\oyenDA ‘F'L_ =Tt 2 Fu &Q -‘-\—\QBS%Q Not Applicable
’%93\0\ N Country A ,%Jad > C°“}”'E’V A 5. Cerilicale of Status Desired [ ?gegg :}f:;“"“a'
6. Namo and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
;é?R?\IGEhEQEE”Y\I %THEET Slreet Address (P.O. Box Number is Nol Acceplable)
4TH FLOOR
TAMPA FL 33602
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regislered office or rogislored agent, or both, in the Slate of Florida. 1 am lamiliar with, and accepl
lhe ebligations of regisiered agent.

SIGNATURE
Sagnature, typed or prnied name of regsiered agent and bt d anplcatle, (NCTE Regsskered Agenl signaiure requrred whah remstatng) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGR [ Delete i BAChange ] Addilion
NAME PRZYBYLSKI, GAIL NAME
SIRFLTADDRESS | 31103 JACANA DRIVE STLIADDHESS | S5 S5\, e . C:; VROENS Ade
eV si ¢ | WESLEY CHAPEL FL 33544 avsize | TAaebA. FLU B0
TITEE [ oelete T [ change [ Addition
NAMI NAMI
STRLET ADDRESS SIMETADDRESS
CITY SI-7IP ClIY-ST-2IP
TITLE O Delese T [ Changs [ Ackdition
NAML NAMI
STREET ADDRESS STREE | ADDRESS
CIY s1-41° CHY-81-4IP
IITLE 3 Deleie il [J Change [ Addilion
NAME NAKI
SIREFTADDRLSS SIItETADDRLSS
CITY SI 7P CIY 8121
e [ pelele nni 1 Change [ Aadition
NAME WAL
STRLET ADDRESS SIRHI 1 ADDRELSS
CITY - S1- /1P CITY S1-2IF
it [ celete i ] Change (] Addition
NAME ’ NAM
STREE] ADDRESS SIREL T ADDRFSS
CITY - $1-71P GilY SI-Ap

11. | hereby certily that the informalion supplied with this fili
indicated on this reporl is rue and accurale and
limited liability company or {pe rgcpiver or lrusia

g does not qualify for the exemptions contained in Seclion (19, Florda Slatules. | further cerlify that the information
¥ signaturo ghall havo the same legal offect as if made undor cath; that | am a managing member or manager of the
powered (o ghkecute this report as required by Chapler 608, Florida Statulos.

SIGNATURE: %/Z ~O/

SIGNATURE AND TYPED OR PRINTED NAMEWMA#WG MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Dale iJaytme Prioia ¥
W F F [




