fr — FILED

5008 LIMITED LIABILITY company . Mar 10,2008 8:00 am
ANNUAL REPORT ~_Secretary of State

‘DOCUMENT # L06000020165 03-10-2008 90333 041 ***138.75
1. Entity Name
MLPB AND DSB LLC
Principal Place of Business Mailing Address uvuviduvy
820 EAST ORANGE AVENUE 820 EAST ORANGE AVENUE
EUSTIS, FL 32726 US EUSTIS, FL 32726 - US
R T
Suite, Apt. 4, et. Suite, Apl. #. etc. 03042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apptied For
11-3780486 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Daesired O Eese.ggqmmnal
6. Name and Address of Current Reglstered Agent 7. Kame and Address of New Repistered Agent
C e et Nams
BURGOS, MARIA L
1701 EDGEWATER DRIVE Street Address (P.O. Box Number is Not Accepiable)
MOUNT DORA, FL 3@757
& City FL Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

-

SIGNATURE __— "%
Sigrature, typed or printed name of rogistened sgent and tide i appiicarde. (NOTE: Aogistored Agent signaturs required whan reinstating) DATE
N V% S E ) b s o
~* FILE NOWII! FEE 1S:$138,75 G . 22 Nigke: chéck payabie to” -
After May 1, 2008 Fee will be $538.75 Florida Dopartment of State .
o T MANAGING MEMBERS /MANAGERS I ADDITIONS/GHANGES
me MGRM - O peiete me {Clchange [ Addition
NAME BURGOS, MARIA L NAME
STREET ADDRESS 1701 EDGEWATER DRIVE STREET ADDRESS
CITy-S1-71p MOUNT DORA, FL 32757 CITY-ST-21P
TILE MGRM O betete TIMLE []Crange [ Addltion
NAME BURGOS, DON S NAME
STREET ADDRESS | 1701 EDGEWATER DRIVE STREET ADDRESS
CITY-S1-23P MOUNT DORA, FL 32757 CITy-S3-21P
e MGRM [ belta TITLE [ Change [ Addition
NAME BURGQOS, RONALD D NAME
STREET ADDRESS | 1701 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IP MOUNT DORA, FL 32757 CiTy-ST-ZIP
TITLE [ Deleta TMLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-21P
TME [ Delete 1ITLE [OJChange {7 Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
ChY-ST-21p CITY-ST-11P
TMLE [ Delete TE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF j cmv-s-ze

11, | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further centity that the information
indicated on this report is true and eccurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QNM 7 f%/ ?,i,[}gg (%});?2;/5??

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANSGERJOR AUTHORIZED REPRESENTATIVE




