FILED

2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000031638 03-14-2008 90201 037 ***138.75
1. Entity Name
DEBRO, LLC
Principal Place of Business Mailing Acdress ' - . e
13501 US HIGHWAY 1, SPACES 4 13501 US HIGHWAY 1, SPACES 4C : 'O
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 6 00 1 4 7 3 3
TP RO
Suile, Apt. #, etc. Suite, Apt. #, elc. 03112008 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0772801 Not Applicable
Zio Country ap Couniry 5. Ceriificate of Status Desired O ?ese-ggq l‘:‘iz"ﬂ“"m‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

POLLITI, DEBORAH
13501 US HIGHWAY 1‘ SPACES 4C Street Addrass (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958

City FL | Zip Code

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

ihé obligations of gegisiered agent. -
a’m‘—" ‘3/4’ o 5~
7 nfh;

agént and title if applicable, (NQTE: Registered Agent signature required when reinstatng)

SIGNATURE

Signalture, typed or printed rmarme ol registe!

FILE NOW'!!! FEE IS $138.75 - Make check payable to

Aft'er May 1, 2008 Feo will bo $538.75 ‘ . Flotida Department of State

9: e MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

WE P [ oelete TITEE [ Change [ Addition
NAME POLIT, DEBORAH NAME

STREET ADDRESS | 566 LDOLPHIN CIRCLE STREET ADDRESS

CiTY-§1-2IP BASETOOR BAY, FL 32976 CITY-ST-2IP

TLE v ] Detete TITLE O Change [ Addition
NAME HAMILTCN, RHCONDA NAME

STREET ADDRESS | 998 ZAMBRANA ST STREET ADDRESS

CIvY-87-2IP PALM BAY, FL 329809 ' CITY-ST-2IP

TiLE - [ Delete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-ap T GITY-ST-2IP

TITLE O pelete TINLE [ Change  [[] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  §73 Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CIry-s1-2IP CITY-ST-/IP

THLE [ Delete TILE {Jchange [ Addition
MAME NAME

STREET ADDRESS : STREET ADDRESS

CiTy-&1-21P CITY-81-2IP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. ] further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eilect as if made under oath; that | am a managing member or manager of the
||mned ||ab|hly company or the receiver or trustes empowered 10 execute this report as required by Chapter 608. Florida Statutes,

SIGNATURE: Ot £ @f{ﬁ 3/// f/ 771 599- 4704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER OR AUTHORIZED REPRESENTATIVE Daytwne Phone &




