FILED

. May 04, 2007 8:00 am

L N
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-12-2007 90181 035 ****50.00

DOCUMENT #L06000031638
1. Emity Nama
DEBRO, LLC
Principal Place of Business Mailing Addross 3“ “ u b “-j e
13501 US HIGHWAY 1, SPACES 4C 13501 US HIGHWAY 1, SPACES 4C
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
T oS T AV
Suite, Apl. #, stc. Suile, Apl. #, alc. 03072007 Chg-LLC CR2E083 (12106)
City & State City & State 4. FE| Number ; Appliad For
5 0 7 7,;2 ? 0 / Not Applicable
s Country fie Couniry 5. Cortiicale of Status Desived [ ?-ggm@':dw’a'
8. Name and Addresy of Current Ragistered Agsnt 7. Name and Addross of New Ragistered Agant
Name
POLLITI, DEBORAH o
13501 US HIGHWAY 1, SPACES ac Sirpel Addiess {P.0. Box Numbar is Not Acceptable)
SEBASTIAN, FL 32958
City FL l 2ip Coda

8. The abova nanwd anlity submits this stalement for the pUrpese of changing 1S ragisiared office or registered egent & both, in the Stale of Florida. | am familiar with, and accept
tha obigahnm of ragistered ggent,

SIGNATURE £

wwwvﬂmdwwmmlm WOTE: Rogesiared Agent sgrairrs recured whon tenetatog] DATE

i=m:: Foe Is $50.00 Make check payable to
Dua May 1, 2007 Florida Departmant of State
3. MANAGING MEMBERS/MANAGERS 0. ADDITIONS ] CHANGES
TE chore N Peloovy g 106 Deie HE O Crange [T Adition
we 156G, Dolphin Cuele "
STREEY ADOFESS — SIRLET ADDRESS
Y-S %0—6,{6 otr IIB.Q—(_{ L Jog 7,6 wn-si-00
e Vi LC.. Pm( d-ﬁi\. O Deee e [ Crange [ Addios
Do | Bopbncbies t;gu e
an.st.ze ;“:{\Lm ARG, 329 Dc, CIFY- 5179
tmE V7 C) Oee e Oounge [ Adciiion
HANE MAMF
STREET ADGRESS SIREE) ADDRESS
CTY. ST. 2P CTy-ST- P
e 7 Datets e O Crangs 7] Aaditson
WAME HAME
STREET ADDRESS SIREET ADDRESS
oY-53.71p orv-st-zp
I O pelne TLE O Change [ Andition
A NAME
STREEN ADDFESS SIRECT ADDRESS
omY-51. 29 CInY-§1-1k
TILE O dewte THLE [ Change [ Acdition
ARE A
STREET ADORESS STREET ADURESS
GTY-51.0P CirY-s1-2p

11, | hereby cerlity thal the intormaiion supplied with this filing toes not qualify for Ihe exemptians contained in Chapter 119. Forida Statutes. | lurther certily ihat iha information
indicated on this report is true and accurate end Ihat my signature shall have tha sams legal attect s if made under oath; that { am a managing member or manager of the
limited fiability company or tha recaiver or trusies empowerad [0 axacuie (s repoarl as requirad by Cﬁaplet 608, Florida Statutes. 77 L

SlGNATLLRuEN:“m&M /i (/7 W ‘//?/g 5¢G 4704

TYFED DR PRINTED NAME OF SIGHING FANAGHG MBGIEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cayteme Hrore #




