e

2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT

DOCUMENT #L06000023782

Apr 09,2007 08:00 A
Secretary of State

1. Ertity Namg

DXB SOLUTIONS, LLC

Principal Place of Business

2043 N.W. 5TH STREET
CAPE CORAL, FL 33993

Mailing Address

2043 N.W. 5TH STREET
CAPE CORAL, FL. 33993

RO AR WO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Ap1. 4, etc. Suite, Apt. #, elc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4658481 Not Applicabla
e Couniry Zip Country §. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registersd Agent 7. Nama and Address of New Registared Agent
. . Nama

DE LA BARRERA, ENRIQUE
2043 N.W. 5TH STREET
CAPE CORAL, FL 33093

Strest Address (F.O. Box Number is Not Acceplable)

City Zip Coce

FL

8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of F|0r|da I arm familiar with, and accept

the obligations of ¢ AJ Dlon Doyﬂ% %Je Vo /4/6— ﬁ* /4 O v/)?p/é 9

O

SIGNATURE
Sgnaturgl 1y prineg name of registerac Agent and Iile if apphcanis (NOTE: RegIstarad Ageni signature requirad wnen rainstating) DATE
v oo e e ST !;K K 'lp Ll ) : L. o
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 ' Florida Daparlmem of State
i i.. - HY - TS . e

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES
TTLE - MGRM [ pelete TITLE [ Change  [] Addition
NAME + DORTA MEDEROQOS, ADRIAN NAME D I]ﬂl’lfj#f«}f{ 1
STREET ADDRESS | 2043 N.W. 5TH STREET STAEET ADDRESS n4. 1? 7 .30131}‘3 =007 50,00
CITY-ST-2P CAPE CORAL, FL 33993 GITY-ST-21P
TLE MGRM [ Delete TITLE [ cChange [ Acdition
NAME DE LA BARRERA, ENRIQUE NAME
STREET ADDRESS | 2043 N.W. 5TH STREET STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33993 CITY-ST-2P
TIME [ Delste TILE [Jchange (] Adailion
NAME NAME
STACET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelero TITLE [ Changs [ Addilion
NAME HAME
STAEET ADDRESS SIREE? ADDRESS
CITY-$T- 2P CITY-ST-2IP
TIME [ pelete TILE Clchange [ Acdition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ¥ O pelete TITLE O change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for 1he exemptions containgd in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report is true and accurale and 1ha! my signature shall have the same legal effect as il made unders oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee ampowered to execute this report as raquired by Chapter 608, Florida Slatules

/@ Aclw_'mr\( D(D’E‘ Mea-M /Y Y 237-6¥S-9

R PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date © Daytime Phong #

SIGNATURE:

SIGNATURE AND TYP

g527.



