FILED

2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000019742 02-27-2007 90079 015 ****50.00

1. Entity Name

D.B. COMMUNICATIONS, LLC

Principal Place of Business Mailing Address - blu1guaIb
16321 PARKSTONE PALMS COURT 16321 PARKSTONE PALMS COURT
TAMPA, FL 33647 US TAMPA, FL 33647  US
> o B[ UK ME 0 AGTAT
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
20-Y4 } E.‘JEQ ‘i Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O ?i'ggﬁ?;“ma'
— 6. Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent
Name

BOSTICK, DAVID A
16321 PARKSTONE PALMS COURT Straet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33847

City FL | Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the abligations of registared agent.

SIGNATURE
Sigrature, typed or printed name of regrstered agent and bile if apelicable (MOTE Regisiered Agent signature requirsd when reinstating 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
TITLE MGRM [ Deiete TILE [ change ] Addition
NAME BOSTICK, DAVID A NAME
STREET ADDRESS | 16321 PARKSTONE PALMS COURT STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33847 CITY-ST-2IP
TILE O Delete TIILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIny-S1-21P
TILE O petete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete I [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADCGRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 oelete TiLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-51-2P CITY-ST-2P
e O efete T7LE [l change [T Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oTY-$1-2P CIY-S7-2F

11. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report is true accurate and that my signaiure shall have the same legal sffect as it made under oath; thal | am a managing member or manager of the
limited liability company or thgre¢eiver or tru fed {0 axeqyte this reporl as required by Chapter 508, Florida Statutes.

SIGNATURE: cee! / e

S5IGNATURE ANN{D OR 5 NAME OF L] MANAGER, OR AUTHORIZED REPRESENTATIVE

2-22-07

Daylame Phone #




